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This paper is substantially the same as that 
read at the clinical meeting of the Staff of the 
Massachusetts General Hospital, February 20, 
1914 The paper should be of value from an 
educational point of view because,— 


a) It gives a complete analysis, from the 
standpoint of end results, of all the of 
eancer of the uterus at the Massachusetts Gen- 
eral Hospital for fourteen years, from 1900 to 
1913 367 in number, of whch 70 were 

own personal cases. 


b) It emphasizes the importance of early 
diagnosis of cancer of the cervix and distinctly 
shows the possibilities of cure by the extended 
abdominal (Wertheim) operation, and describes 
certain original methods of operating which are 
of importance. 

In 1912 I published an article on the same sub- 
ject," analyzing the hospital cases from 1900 
to 1910 inclusive and it is only natural that 
the present paper should be related to the first 
in form and substance. 

In preparing this article opportunity has been 
given me to prove previous work and review 
conclusions in the light of three additional hos- 
pital years and my own larger operative expe- 
rience and to deseribe in detail some original 
technical methods which I have developed. 
Those who have read my previous paper will 
recognize doubtless certain statements and 
opinions and for such inevitable repetition | 
erave indulgence. 

[t is a plain duty to study our own end 
results and compare them with those of other 
workers the world over, and this applies par- 
ticularly to special workers in different fields; | 
but while our results must be compared with | 
those of the best workmen anywhere, it is not! 
fair to compare the results of a large number 
of men, some of whom have had no special | 
training or experience, operating intermittently | 
with relatively small material, with the work | 
of one well trained man who has worked con- | 
tinuously with abundant material. This should | 
be considered when we compare our results as | 
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a whole with those of Wertheim or with the re- 
sults of one of our own number who has been 
given more opportunity and material. 

[ have been interested in the radical 
dominal hysterectomy for cancer of the cervix 
since 1901 and up to January Ist last have done 
this operation 29 times, with an immediate 
mortality of 4 or 13.7%, 25 cases in the hospital 
and four cases during the last year in my pri- 
vate practice. Two cases have been done too 
recently to be included in this analysis. Only 
the hospital cases will be included in this paper. 
Previous to August 1, 1911, the operations at 
the hospital were done by many surgeons in- 
eluding myself. Since that date, under the pres- 
ent system of assigning special lines of work to 
individuals, all the cases of cancer of the uterus 
have been operated on by me. 

[sv radical operation I mean substantially that 
done by Wertheim, which, concisely, is the re- 
moval of the uterus and a liberal portion of the 
vagina through a median abdominal incision 
with thorough dissection of the ureters and 
bladder and the removal of as much the 
parametrium as possible, the regional lymph 
glands to be removed only if palpably enlarged. 
It is a difficult and tedious operation and the 
profession and the public should be made to 
understand that it should be done only by 
specially trained men. Surgeons who are jealous 
their immediate mortality records should 
not operate for cancer of the cervix; one must 
disregard absolutely his surgical reputation, as 
far as his primary results are concerned, for 
the sake of curing more patients in the future. 

[ believe there is urgent need for education 
on the subject of cancer of the uterus; educa- 
tion of medical students and the medical pro- 
fession; education of surgeons and of the lay 
public, and that until a vigorous campaign has 
been waged for a long time, the majority of 
women with this disease will continue to be 
deprived of their proper chance of life, as, be- 
yond question they have been in the years that 
are past. It is not unusual to hear men of wide 
surgical experience say that the abdominal op- 
eration for cancer of the cervix is unjustifiable, 
because of the small chance of ultimate cure 
and the extremely high immediate mortality. 
In facet, since I began my special work at the 
hospital in August, 1911, more than one of my 
distinguished colleagues on the Staff have ex- 
pressed practically the same opinion. Such 
teaching is to be condemned; men holding such 
opinions do not know what has been accom- 
plished. As stated by Dr. William P. Graves 
in his admirable discussion of my first paper, 
‘It is unquestionably true that the prognosis 
of cancer of the cervix operated on early by a 
trained surgeon employing the best technical 
methods is considerably better as to recurrence 
than that of an early cancer of the breast op- 
erated on under similar circumstances, and the 
surgical treatment of cancer of the uterus is 
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par excellence Wertheim’s extended abdominal | 
operation. ”’ 

When you consider that over three-fifths of 
the patients presenting themselves at the hos- 
pital with eancer of the cervix come too late for 
any attempt at a radical operation, and of those 
radically operated on by surgeons not specially 
experienced probably three-fourths will die in- 
side of five years——and our analysis at this hos- 
pital proves this,—it is little wonder that phy- 
sicians and the laity believe it t an incurable 
disease. The two most important questions in 
relation to this subject are, 

1. How ean we teach the public and the med- 
ical profession the importance of early diagnosis 
and the possibility of cure? 

») 


0 be 


2. In what eases is a surgical operation justi- 
fied ? 

In the fourteen years from 1900 to 1913 in- 
elusive, 367 cases of cancer of the uterus were 
admitted to the hospital, including cases of can- 
cer of the cervix and cancer of the body of 
the uterus. Seventy of these were my personal 


eases. Cancer of the uterus usually means 
squamous cell cancer of the cervix. In dis- 


cussing the radical operation and the late re- 
sults the cases of cancer of the cervix have been 
separated from those of the body of the uterus, 
since cancer of the fundus is a comparatively 
favorable form for cure by simple hysterectomy, 
either vaginal or abdominal. 

Cancer of the cervix is a disease demanding 
a radical operation. Wertheim’s reported cases 
are all cancer of the cervix. The important 
part of my work from an educational point of 
view relates to this form. 

One great lesson from such a large series of 
cases, the work of many men, is that there is 
great need of an effective system of completing 
hospital records, from the standpoint of end 
results. The difficulties in securing final infor- 
mation in this large number of cases have been 
great and the hospital records, with the excep- 
tion of the last few years, have furnished prac- 
tically no help. I cannot help feeling a certain 
amount of satisfaction at the result of our labors 
in that out of 103 cases surviving the operations 
of hysterectomy of all kinds 93, or all but 10, 
have been traced. I have not lost track of any 
of my own eases. 

Wertheim’s latest report covers a period of 
fifteen years from 1898 to 1912. His work 
during this period should be compared with 
our hospital results from 1900 to 1913, fourteen 
years. Of our 367 cases: 


4 refused operation. 

57 were considered inoperable. 

173 had a palliative operation, either ampu- 
tation, or curetting and ecauterization, with or) 
without ligation of the internal iliae 
(this last procedure only being done 
began this special work. 

17 vaginal hysterectomies. 

116 abdominal hysterectomies. 


arteries, 
since I 
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At the end of my paper I will give a tabu- 
lated review of the statistics of the cases in 
detail. 

250 cases came too late for a radical opera- 
tion, an operability of only 36.2%. According 
te Wertheim’s latest statistics 50% of his cases 
were operable. From 1898 to 1912 he exam- 
ined 1430 eases. 

71 refused operation. 

684 were inoperable. 

675 had a radical operation done. 

The appalling lack of operability is due to 
popular ignorance to the nature of the 
disease and its hideously insidious onset, and 
also to the neglect of medical practitioners to 
examine the cases or to recognize the import- 
ance of the conditions found on examination, 
and and this applies especially in this 
country, to the lack of knowledge on the part 
of surgeons as to what is an operable case. The 
operability at this hospital is about the same 
as at other hospitals in this country. 

Since August 1, 1911, I have had personally 
50 of which 5 were inoperable ; 23 had 
palliative operations, including eight cases in 
which the iliae arteries were tied; radical ab- 
dominal hysterectomy done in 22 
an operability of 40.4%, too small 


as 


also, 


cases 


was cases, 
a number 
of cases and too small an increase in operability 
to justify any conclusions as to the value of our 
specializing in educating the community. It 
should be realized that for years in Germany 
a publicity campaign to educate the laity has 
been carried on and it is gratifying to note that 
something beginning to be done in this 
country in this direction. Until we can teach 
convineingly that irregular bleeding at any time 
in a woman’s life may mean cancer, and al- 
wavs demands investigation by a competent 
man, we will continue to have an appalling list 
of hopeless cases and avoidable deaths. Every 
medical society in every city and town should be 
aroused to the serious need of such education 
and the importance of a thorough examination. 


iS 


EARLY SYMPTOMS. 


Our series of cases simply corroborates what 
is already known, that the commonest early 
symptom is irregular bleeding; that pain is a 
late symptom, but our statistics in regard to 
the first symptoms and the duration of symp- 
toms are of small value because of inaccurate 
observation on the part of patients and the 
failure to make careful notes in the majority 
of the records. In the 230 inoperable and pal- 
liative cases the average duration of symptoms 
before the patient came to the hospital was 
about one year. Undoubtedly cancer of the cer- 
may be present for many months before 
any symptoms are noted. It may to an 
inoperable stage with practically no symptoms 
and still such cases live for years. One case 
came to the hospital three weeks after the first 
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symptoms were noted and was thought to have 
inoperable disease and yet lived for four years 
and eight months. The average duration of life 
in the cases that were not operated on at all 
was between seven and eight months, whereas 
the average duration of life in the palliated 
cases was thirteen months. It is interesting to 
note here that one case of adeno-carcinoma of 
the cervix is alive and well without recurrence 
at the end of eleven years after a palliative 
operation; ¢ ¢., amputation with the cautery. 

[ make here a plea for those unfortunate pa- 
tients who come too late for radical operation. 
[ think it is our duty in every case where a 
radical operation inadvisable to make de- 
termined and repeated efforts toward the pro- 
longation of life and relief of pain and hemor- 
rhage. I feel sure that all too frequently the 
operable here and elsewhere are neg- 
lected and allowed to die without much of any- 
thing being attempted for their relief. We are 
all familiar with the value of thorough curet- 
ting. It should be remembered that curettage 
without the use of the cautery is unwise and 
that the cautery itself probably has a positive 
influence in checking cancer growth much 
deeper than the surface actually cauterized. In 
other words, there is hardly any doubt that the 
developmental activity of the cancer cells can be 
arrested and permanently destroyed at a dis- 
tance far remote from the surface upon which 
the cautery used. Recently Dr. James F. 
Perey, Galesbury, II1L,* has exploited at medical 
meetings and in journals his exaggerated use 
of the cautery in inoperable eases. He uses a 
water-cooled vaginal speculum, puts a_ther- 
mometer in the bladder and opens the abdo- 
men so that he can detect a dangerous amount 
of heat. His statistics are not convineing and 
we must wait a number of years before passing 
comparative judgment upon his method of the 
use of the cautery. 

Between cauterizations much good can be 
done by local applications, either of acetone or 
formalin. The value of radium emanations is 
uncertain, but in eases in which this treatment 
ean be obtained it should be tried, not neglect- 
ing general treatment, bromide of arsenic and 
tincture of iodine, and the judicious use of 
opium, in accordance with the principles laid 
down by Dr. George W. Gay.’ 

[ have in eight cases supplemented the curet- 
ting and cauterization by opening the abdomen 
and ligating both internal iliac arteries. I first 
thought this procedure was an original one with 


1S 


Cases 


is 


me, but have found out since that it originated | 


with Charles Ryall, Surgeon to the Bolling- 
brooke Hospital and the Cancer Hospital of 
Bromptom, England.* He reports over twenty 


eases of ligation with decided benefit and no} 


complications. There has been no immediate 
mortality in my eight cases and in certain of 
them I have been much impressed by the almost 
instant relief from pain and hemorrhage. Pa- 
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tients that before operation have required mor- 
phine in fairly good sized doses have needed none 
the day after. The operation is one that can be 
done rapidly and safely even in obese patients. 
The abdomen is opened by a median incision, 
'both ovarian and both internal iliac arteries tied 
with silk and the abdominal wound closed with- 
out drainage. Obviously, the theory of this 
method is to shut off the blood supply to the 
uterus and by starving the malignant growth 
diminish pain and hemorrhage. The two of my 
cases that most strongly illustrate the value of 
this procedure are: 


Case 1. Hattie A., Hospital No. 182694. 

This case illustrates also what, in my opinion, is 
a wrong way to deal with cancer of the cervix. She 
entered the hospital first in May, 1911. An assist- 
ant surgeon curetted and cauterized the growth 
and the patient was discharged with the advice to 
return in a month for radical operation. In my 
opinion, the radical operation was indicated at this 
time, and should have been done within a week 
or two after the cauterization, if not immediately 
following. The case teaches us that women should 
not be allowed to go out of the hospital without a 
radical operation. This patient got so much relief 
from the curetting and felt so well that she did not 
return until May, 1912, one year after her prelimi- 
nary curettage; too late. She had had almost con- 
stant flowing for three months and much pain in 
the right lower abdomen, travelling down the right 
leg. An abdominal incision revealed marked in- 
volvement of the parametrium on both sides and 
extension of the growth into the broad ligament, 
most marked on the right, where a loop of the small 
intestine was adherent to the disease. This was not 
freed. The internal iliac arteries were tied with 
silk. Hemorrhage ceased at once and the pain prac- 
tically disappeared. She left the hospital in very 
<ood condition June 1, 1912. I saw her at inter- 
vals of a month at the hospital and at her home 
in East Cambridge. She had no return of the hem- 
orrhages and remained quite free from pain until 
six months before her death, which took place Oct. 
%, 1913, a vear and four months after ligation, a 
case that could have been radically operated on 
when it first came into the hospital. Final symp- 
tcms were markedly relieved by ligation. 

Case 2. Annie S. Hospital No. 185890. 

Carcinoma of the cervix and extensive pelvic 
metastases following palliative operation fifteen 
months before in angther city. Very severe pain 
for weeks, requiring large doses of morphia. In 
November, 1912, I ligated both internal iliae ar- 
teries. She had immediate relief from pain and re- 
quired practically no opiates after operation. Be- 
fore operation large doses were repeated during the 
day. Required no opiates the last week of her stay 
in the hospital. The patient is still living, but at 
present in very poor condition. 


WHAT IS AN OPERABLE CASE? 


Two hundred and thirty cases of the 
hospital series were pronounced unfit for 
radical operation, but this represented the 
opinions of many different surgeons. It 
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is probable that some of the cases re- 
garded by some of the men as beyond surgical 
aid, might have been considered by others as 
fair risks. The fact that of the 317 cases be- 
fore August, 1911, only nine were given the 
advantage of an exploratory laparotomy proves 
to me that in many a true decision could not 
have been made. If the entire pelvis is filled 
with a hard mass, the uterus fixed and the 
vagina markedly involved, there 1s no doubt but 
that such a ease is inoperable, but in many cases 
no bimanual examination, with or without an 
anaesthetic, can determine positively that the 
case is not one for radical treatment, because 
fixation of the uterus and indurated masses in 
one or both broad ligaments are not infrequently 
due to inflammatory tissue, adhesions, pus tubes | 
or cysts. Even if fixation and induration in the | 
broad ligaments is due to cancer, such eases | 
should have the advantage of exploratory | 
laparotomy because it is certain some of the | 
apparently desperate cases, even those involving 
the bladder, can be cured. Of Wertheim’s 
cured cases there were no less than ten that 
had been considered inoperable by very worthy 
men. In nine others the wall of the rectum 
was involved and in six others the bladder was 
so fixed that its loosening was very difficult. 
In several others the parametrium was so widely 
infiltrated that in separating it from the pelvic 
wall it gave the operator the impression that 
he was cutting through cancerous tissue. One of 
my own cases that had lived the longest free 
from recurrence; namely, thirteen years, was a 
case in which the left ureter had to be dug out 
of a mass of apparent disease and in which the 
iliac glands on both sides were markedly en- 
larged and were removed. This is the case of 
Elizabeth C., W. S., vol. 369, page 120. In her 
case there was marked thickening: and indura- 
tion in the left broad ligament noted before 
operation, and one case, in which the uterus 
was fixed and both broad ligaments indurated, 
is alive and well over five years. I have op- 
erated on three cases operated on _ pal- 
liatively by other men. In each ease I 
found it possible to do a _ radical opera- 
tion; in two of them the bladder was opened 
and successfully repaired. One died of recur. 
rence, one year, eight months and _ nine 
days afterwards; the other two are cured. 
Therefore, in the face of such evidence as 
Wertheim’s and my own limited experience, I 
believe that there are a number of cases in 
which none of us have the right to decide in, 
regard to the possibility of a radical operation 
until the abdomen has been opened. The border- 
line cases will be the most difficult, possibly 
involving injuries or resection of the bladder 
and ureters, but without operation death is cer- 
tain, suffering extreme, and we know that with 
it a definite number of cases are cured. 
(‘ystoscopy may give some evidence in regard 
to the extension of the growth to the vesico- 








AND SURGICAL 





JOURNAL 


[JUNE 4, 1914 





cervical septum. If there is a prominence of 
the trigone, it is an indication that this area 
is involved, but even if the cystoseope should 
show probable invasion of the septum, it would 
not be positive proof and a radical operation 
even then, with resection of the bladder, might 
not be impossible. If on exploring a case it is 
found unfit for a radical operation, the valuable 
palliative operation of tying the iliae arteries 
can be quickly done. 

The general condition of the patient must be 
considered carefully in deciding upon the op- 
eration and a long, tedious and frequently 
bloody abdominal operation should never be at- 
tempted in feeble subjects; it is contra-indi- 
eated, also, in the presence of marked adiposity. 
In such cases vaginal hysterectomy should be 
substituted. In certain of the adipose cases it 
may be possible to do a para-vaginal or radical 
vaginal hysterectomy, the operation of Schuc- 
hardt and Schauta, as will be described 
in detail later. My experience has convinced me 
that the Wertheim operation in very fat women 
is one of extreme difficulty and great risk to 
life, and in the future I will avoid the opera- 
tion as much as possible in such cases and in-, 
tend to do the extended vaginal operation. One 
of my fatal cases was that of a very fat woman 
in whom a vaginal hysterectomy was impossi- 
ble on account of the inability to pull down the 
uterus because of firm intra-abdominal ad- 
hesions subsequent to a previous laparotomy. 
Death resulted from general peritonitis. Dur- 
ing the time Wertheim was doing 500 abdominal 
operations he performed vaginal hysterectomy 
only 21 times, in 5 cases for high-grade adipos- 
ity, in 11 cases because of cardio-renal disease, 
in 5 eases of very early cancer diagnosed only by 
the microscope. 


CARE IN PATHOLOGICAL EXAMINATIONS. 


Unless great care is used, pathological exam- 
inations of tissue from the suspected cervix may 
be in error. The most favorable cases for cure 
are those in which the diagnosis of cancer is 
made early by the microscope. Possible sources 
of error are depending upon curetting without 
excising pieces, failure to obtain tissue from the 
diseased area, and incomplete study of the tis- 
sues after removal, also the mixing up of speci- 
mens in a laboratory which is burdened with 
much work. In suspicious cases wedge-shaped 
pieces should be cut from more than one place, 
should involve the area of granulation tissue 
under suspicion and the normal mucosa adjoin- 
ing. Many sections should be cut and examined 
with care. Great pains should be taken to pre- 
vent the mixing up of specimens with those from 
any other case. As an illustration of the possi- 


bility of error, there were three cases in our 
series in which no operation was done because 
the pathological reports were in one case ‘‘blood 
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simple glandular hypertrophy.’’ 
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These three cases died of typical cancer of the 
cervix clinically. In one of my eases it is cer- 
tain that the specimen was interchanged with 
that from another case in the laboratory. 

I have done two cases in which the patho- 
logical report was non-malignant after opera- 
tion, one case was a sloughing fibroid and the 
other arterio-sclerosis. These cases both recov- 
ered, but have not been included in my series 
of radical operations for cancer of the cervix. 
In the operation for sloughing fibroid the blad- 
der was badly torn and a large vesico-vaginal 
fistula persisted for many weeks; finally I was 
able to close this. 


IMMEDIATE MORTALITY AND RESULTS. 


Since writing my earlier paper nearly two 
years ago, I have had opportunity to trace 
cases then classed as untraced and to prove and 
correct my statistics. Before analyzing our own 
eases I will give you Wertheim’s latest report 
on his pereentage of cures by the abdominal 
method. By his report of November, 1912, he 
had done the radical operation 675 times, 380 
were done over five years previous to the re- 
port, and of this number 160 cases were cured, 
over 42%. His immediate mortality in the first 
ten eases was 30%, and in his last 175 only 9%, a 
most striking illustration of the possibility of 
improving one’s technique and results by prac- 
tice. 


VAGINAL HYSTERECTOMIES. 


In our series there were 17 vaginal hysteree- 
tomies, 13 for cancer of the cervix and 4 for ean- 
cer of the fundus. The immediate mortality was 
zero. 14 operations were done over five years 
ago, and of these 8 were traced. 2 cases were 
cured, both of them cancer of the cervix, 25% 
of cures in the vaginal operation for cancer of 
the cervix. Since 1910 there were 3 cases, all 
of which are free from recurrence from one to 
three years, 2 cancer of the cervix and 1 cancer 
of the fundus. It is interesting to note that 
there were no cures in cases of cancer of the 
fundus, which is supposed to be but slightly 
malignant and for which the operation of vag- 
inal hysterectomy is justifiable. 

I believe it is true that the simple vaginal 
hysterectomy in the hands of numerous men who 
have had no special training or experience will 
be the safest method and give a greater per- 
centage of cures than the radical abdominal 
method in the same hands, but I believe most 
earnestly that cancer of the cervix should be 
operated on only by men specially educated 
and trained. After the studied results of special 
operators in this and other countries and our 
own cases, as shown here tonight, it must be 
admitted that simple vaginal hysterectomy can 
have no place as the operation of choice for 
cancer of the cervix except in very fat subjects 
and in those cases where it is wise to do a 





rapid and comparatively safe operation because 
of the poor condition of the patient and possi- 
bly in a small number of cases of very early 
microscopic diagnosis. No operator with large 
experience has been able to report over 10% 
of cures. 

We should, however, compare the radical 
vaginal or paravaginal operation of Schuchardt 
and Schauta with the radical operation of 
Wertheim. Briefly, it is an operation in which 
the vaginal wall and labia on the left and all 
the para-vaginal and para-rectal tissues are split 
to the sacrum laying wide open the perineum. 
By this procedure it is possible to remove a gen- 
erous portion of the vagina and some of the 
parametrial tissue, but it is said to be difficult 
and bloody and undetected injuries of the blad- 
der, rectum and ureters are common. The dan- 
ger of implantation metastasis is greater and 
the lymph glands cannot be reached. Its imme- 
diate mortality is almost as high as Wertheim’s 
and the percentage of cures not so large; con- 
valescence is often complicated by tedious sup- 
puration and sinus formation. 


HYSTERECTOMIES FOR CANCER OF 
THE FUNDUS. 


ABDOMINAL 


There were in our series 27 cases in 
which seven cases were my personal op- 
erations. The immediate mortality was 4 
or 14.8%. Of the surviving 23 cases I 
have traced 22, of which 14 were operated on 
over five years before. Six of these cases are 
cured, or 42.8%. In addition, one case is free 
from recurrence 4% years and one 314 
years. In my personal cases, 7 in all, I 
have had no immediate mortality and but one 
death from recurrence; this case was far ad- 
vanced and in very weak condition when I op- 
erated and the disease had extended to the peri- 
toneal surface of the body of the uterus. 

It is a matter of surprise to me that the per- 
centage of cures of carcinoma of the fundus, 
both by the vaginal and abdominal route is so 
low. Dr. Graves in his discussion of my previ- 
ous paper stated that the figure for non-recur- 
rence should be as high as 90%, while the 
primary surgical mortality should be practically 
nothing. The only explanation of our imme- 
diate mortality, 14.8% by the abdominal method 
with only 42.8% cured eases, is the fact that 
a few of the cases came to operation in an ad- 
vanced stage of the disease in poor condition. 
A ease of this sort is my case, Zenia C., No. 
190040. who died with recurrence in the liver 
four months and nine days after operation. 


ABDOMINAL HYSTERECTOMIES FOR CANCER OF 
THE CERVIX. 


Total number 89; squamous cell 87 and adeno- 
carcinoma 2. I have divided the abdominal 
hysterectomies into two groups, the simple, not 
radical, operations, 49 in all, and the radical, 





40 in number. 
the removal of the uterus with no extraordinary 
attempt to dissect the ureters and remove the 
parametrium widely. Radical hysterectomy is 
substantially Wertheim’s operation. 

Of the 49 simple hysterectomies there was the 
excessive immediate mortality of 17, or 34.6%. 
Of the surviving 32 cases I have been able to 
trace 29. Of these 26 were operated on over 
five years ago, cured only 5, or 19-+-%. In addi- 
tion, two cases are free from recurrence from 
three to four and a half years. Of the 40 
radical hysterectomies there was an immediate 
mortality of 9, or 22.5%. Of the surviving 31 
eases I have traced all the 31, of these 14 were 
operated on over five years ago and 7, or 
50% are cured. 

Of the 40 radical hysterectomies 23 were done 
by myself. Of the 17 eases not done by myself 
all were traced, the immediate mortality was 
5, or 29%. Of the 12 surviving cases, 8 were 
operated on over five years ago. One case is 
cured, 1214%. In addition, two eases are alive 
and free from recurrence over three years. 
Of my own 23 hospital cases, the immediate 
mortality was 4, or 17-+-%. Six cases were done 
over five years ago, 5 are cured. In the eases 
since August 1, 1911, 17 in number, I have so 
far four recurrences; three cases are free from 
recurrence from one to two years. The cause 
of death in the abdominal hysterectomies in the 
majority of cases was septic peritonitis; shock 
was the next most frequent cause. 

In reviewing the hysterectomies certain 
features are worthy of special note. Simple 
vaginal hysterectomy was the safest in the 
hands of a large number of operators and gave 
a larger percentage of cures than simple ab- 
dominal hysterectomy by numerous surgeons. 
The simple abdominal hysterectomy, with an 
immediate mortality of over 34%, proved to be 
an extraordinarily dangerous method in the 
hands of various surgeons and its percentage of 
cures is very small, not sufficient to justify its 
employment as an operation having any ad- 
vantage over vaginal hysterectomy. Cases in 
which the bladder, rectum or ureter were in- 
jured were far more common in this set of 
cases than in the radical operations. We are 
led to conclude that the abdominal operation 
which makes no attempt to dissect the ureters 
and remove the parametrium, to say nothing of 
the glands, cannot be advocated as a safe or 
reasonable operation for cancer of the cervix, 
because such an operation exposes the patient 
to increased danger from shock, hemorrhage and 
peritonitis without making any more effective 
removal of the disease and its lymphaties, than 
in a simple vaginal hysterectomy. 

The 40 radical hysterectomies including my 
own cases show an immediate mortality of 
2214%. The cures were 50%, a showing which 
speaks for itself as satisfactory. The lower mor- 
tality and increased percentage of cures by the 
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radical method can be explained by the fact that 
these operations were attempted only by two 
or three men specially interested and educated, 
whereas, the majority of the simple hysterecto- 
mies were done by many surgeons, most of 
whom, in all probability, had made no special 
study of the technique of the subject, or, chose 
the abdominal route as a method with which 
they were more familiar. 

The important factors in the operation are: 

1. The preliminary preparation. 

2. The anaesthetic with special reference to 
the prevention of shock. 

. The abdominal incision. 

. The freeing and handling of the ureters. 

. Removal of the parametrium and glands. 

. Control of hemorrhage. 

. Prevention of peritoneal infection and im- 
plantation metastasis from the growth itself. 

8. Drainage and after treatment. 

I gradually have adopted some original 
technique by which I think the operation is 
made even more radical and perhaps somewhat 
safer. I refer specially to the combined method 
of spinal and general anaesthesia, the abdominal 
incision, the retraction and elevation of the 
ureters by tapes and the ligation of both internal 
iliae arteries. 


“10> Ol OO 


PRELIMINARY PREPARATION OF THE PATIENT. 


Under this heading is to be considered the 
general preparation of the patient, the getting 
her into the best possible condition for the op- 
eration, and also the preliminary preparation 
of the vagina. Special attention should be paid 
to the condition of the heart and kidneys; the 
functional renal test should be done with care 
more than once. A percentage of 25 prohibits 
the radical operation. It has been surprising 
to me to see how much certain cases have im- 
proved in ten days or two weeks by rest in bed, 
forced fluids and liberal diet with a moderate 
amount of stimulation. This had been especially 
so in a number of cases of adeno-carcinoma of 
the body of the uterus; women quite advanced 
in years, cases which on entering the hospital 
seemed to be inoperable because of the irregular 
pulse and feeble condition, and upon which a 
successful hysterectomy was done. 

I wish to say here that the combined method 
of spinal and ether anaesthesia has enabled me 
to safely operate on a number of cases which 
previously I should not have operated upon, 
or, if at all, under the feeling that death would 
almost certainly result. I will take up this 
method of anaesthesia in detail later on. More 
so than in any other pelvic operation, the pres- 
ence of distended coils of intestines will seri- 
ously interfere with the technique. At least 


two days of light diet and catharsis are needed. 

It is impossible to make any hard and fast 
rule in regard to the preparation of the vagina. 
Wertheim usually curettes and cauterizes the 
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growth on or about the cervix immediately be- 
fore beginning anaesthesia for the abdominal 
operation. He does this usually without 
anaesthesia, and claims that the patients suffer 
little pain. This is hard to believe. The dif- 
fieulty of getting sufficient relaxation without 
anaesthesia, to say nothing of the psychic shock 
to a woman facing such an ordeal, would contra- 
indicate any such proceeding. I have come to 
believe that in the majority of cases it is best 
to do the curetting and eauterizing, if it is 
necessary, and the disinfection of the vagina 
as the first step of one operation, and to do it 
under combined anaesthesia, and, as I will men- 


tion in discussing anaesthesia, the vaginal part | 
ean be begun immediately after the first injec-. 
tion has been made, while the ether is being) 


started. 

I have found that euretting and cauterization 
as a distinct preliminary operation a week or 
ten days before the abdominal operation is apt 
to ereate a much more foul and septic condi- 
tion about the cervix because of the large 
migration of bacteria into the freshly infil- 
trated areas, and also, I believe that the for- 


mation of sear tissue in the cauterized areas | operation, 


ANAESTHESIA. 


The time necessary to do an operation of this 
magnitude will be from one to four hours. My 
quickest operation, in which I did not remove 
the iliac glands, required one hour and fifty 


and a half to three and a half hours. It goes 
without saying that much pains should be taken 
to shorten the time in every way and that the 
choice of anaesthesia and the anaesthetist is 
of the greatest importance. The chief cause of 
death following this operation are shock and 
septic peritonitis. 
Spinal anaesthesia has been done in 33 cases 
by Wertheim, either with stovain or tropaco- 
caine. In general the duration of the anaesthe- 
sia possible by the spinal method alone is too 
short for the performance of this operation, 
and the necessity of using a large amount of 
the interspinal fluid in combination with the 
Trendelenberg position tends to make this 
method of anaesthesia dangerous. In addition, 
I believe it to be very important to have the 
patients, who almost always are in fear of the 
unconscious and oblivious to the 








where the cervical growth has been large will | manipulation and surroundings. 


tend to make the intra-pelvie freeing of the 
bladder and the rectum much more diffieult. In 
cases where the cervical growth is small and 
confined to the cervix, where I am sure that I 
ean at the later stage of the abdominal opera- 
tion go far down the vaginal walls with the 
right angled clamp, I do not curette or cauterize, 
simply disinfect the vagina as described below. 
The. cases of extensive proliferative growth are 
euretted and ecauterized, after which the vagina 
is disinfected. The only cases in which I think 
it best to do euretting and cauterization as a 
distinct operation a week or two in advance, 
are the cases that are in bad condition because 
of exeessive hemorrhage, and eases which are 
flowing profusely on entering the hospital. In 
such it is wise to thoroughly eurette and fire 
locally and wait a sufficient length of time to 
get the patient strong enough for the abdominal 
work. 

To disinfect the vagina, whether or not the 
eurette and cautery have been used, I use the 
following method. The preliminary prepara- 


tion is always done by myself. After scrubbing | 


with green soap and water, and using a 1-2000 
corrosive douche freely, the scrubbing and cor- 
rosive douche being done before the use of the 
curette and’ cautery, I fill the vagina with 
tineture of iodine and allow it to remain two 
minutes. After wiping this out with gauze 
sponges the vagina is filled with alcohol, pains 
being taken afterwards to wash out all the 
aleohol with bichloride solution 1-2000. A smal] 
gauze sponge is tucked lightly for a short dis- 
tance in the vagina as the final step, no attempt 
being made to demark the cervix or to attach 
any instrument to the posterior vaginal vault. 


Ether has been accepted as_ the _ best 
anaesthetic. In my paper published a year 
and a half ago I said it was the only 


anaesthesia to be considered. [I still think so, 


minutes. My difficult cases have taken from two ° 
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Fic. 1.—Chart showing lack of shock under combined anesthesia. 
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but I have found in the last eleven months that | 
by using spinal injection and ether in combina- 
tion that not only have I had no shock at all | 
or anything approaching it, in most of the cases, | 
but the patients have been free, in a most sur- | 
prising degree, from the alarming sequelae and | 
complications of convalescence that all too often | 
cropped up in the cases leaving the operating 
table in moderate or severe shock after a long 
etherization. This spinal injection is used as 
a ‘‘nerve bloc’’ on the anoci principle, or nerve 
blocking theory advanced by Crile; the idea 
being to shut off the nerve irritation from the | 
extensive manipulation in the pelvis from the 
higher centres by using a moderate dosage of 
stovain or tropacocaine and in addition to se- 
cure unconsciousness and prolonged anaesthe- | 
sia; ether is begun at once after the spinal in- | 
jection and continued to the end of the opera- | 
tion. Figure 1 is a copy of the chart of one of | 
the hospital cases illustrating the entire absence 
of shock in the pulse curve and the very satis- 
factory convalescence in these cases. 

As I have said, the preparation of the| 
vagina can be undertaken almost immediately. | 
Half an hour before the anaesthesia, morphine 
gr. 14 with atropine gr. 1-120 is given hypoder- 
mically. The spinal injection is from 1 to 2 
c.c. of tropacocaine, 5% with suprarenin. (The 
5% tropacocaine-suprarenin Lésnug made by G. 
Pohl of Germany.) This is given usually be- | 
tween the second and third lumbar vertebrae. | 

Dr. A. M. Dodge, one of our anaesthetists | 
has been interested and kind enough to givé | 
this combined anaesthesia for me in nearly all | 
of my private and hospital cases. 
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immediate or permanent sequelae of a dis- 


| abling nature. The disease must be checked as 


effectively by this as by any known method. 

The use of concentrated neosalvarsan satisfies 
the requirements of simplicity, swiftness and 
freedom from objectionable after-effects as no 
other method has done. Therapeuticly, its true 
place ean be settled only after the acecumu- 
lation of much more data than is available at 
present. 

After experimentation with mechanical 
holders and tubing devices the method of admin- 
istration of concentrated neosalvarsan in the 
Skin Out-Patient Department of the Massa- 
chusetts General Hospital settled on the follow- 
ing simple procedure which has been success- 
fully used without exception over three hundred 
times. 

All the injections of the morning are mixed 
in one bottle which may be kept tightly corked. 
20 ¢.c. of freshly distilled sterile water are al- 
lowed to each dose and that amount is poured 
into a small graduate. A straight needle with 
a Swift holder is introduced imto the vein and 
as soon as the blood returns freely through the 
needle, the syringe is filled, quickly adjusted 
to the needle and its contents injected. The 
time consumed in the actual injection of the 
solution is about thirty seconds. All the oper- 
ating is done under the strictest aseptic pre- 
cautions. With the aid of one assistant or 
nurse to get the patients prepared, in position 
on the operating table and tourniquetted, a 
dozen injections have been given in less than 
an hour without undue haste. 

This procedure, although simple in deserip- 
tion and in operation, may present several 
points of difficulty to the novice in this method 
of injection. When the syringe is full, it is 


‘advisable to grasp the barrel well toward the 
‘upper end in order that the little finger may 
rest firmly on the plunger. Otherwise, if only 


|the barrel is held andthe syringe is tilted in 


3 Boston MEDICAL AND SurG. Jour., March 11, 1909. 
*Clin. Jour., London, Vol. xxxix, p. 27. 


(To be continued.) 





THE USE OF CONCENTRATED NEO- 
SALVARSAN FROM A CLINICAL AND 
SEROLOGICAL STANDPOINT. 


By J. HaArver BLaAtIspELt, M.D., Boston, 


Assistant, Skin Department, Massachusetts General 
Hospital; Assistant Physician, Dermatological De- 
partment, Boston Dispensary; Dermatologist, Lynn 
Hospital, Lynn, Mass. 


[From the records of the Skin Department of the 
Massachusetts General Hospital.] 


THE successful treatment of syphilis today in 
a large clinic demands a method of administer- 
ing salvarsan that fulfills at least three require- 
ments. The operative procedure must be sim- 
ple and swift. The patient must be spared any 





ithe transfer from thé graduate to the needle 


the weight of the punger forces the fluid out 
at the end or if the position is reversed the 
plunger falls out entirely. 

Another point to be borne in mind is that the 
syringe must invariably be adjusted to the 
needle and not the needle to the syringe. This 
is the most difficult part of the technique and 
the source of the greatest trouble in the whole 
operation. The syringe and needle combined 
represent the long arm of a tremendously pow- 
erful lever in comparison to the very short arm 
represented by the length of the needle within 
the lumen of the vessel. For instance, in the 
average injection the length of the needle in 
the tissue is about half an inch and the length 
of the rest of the needle and the filled 20 c.c. 
syringe is about ten inches. The firm skin at 
the point of injection acts as an excellent 
fulcrum. In as much as pressure applied at the 
long end of a lever increases in direct pro- 
portion to the length of the short arm it will 
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be seen that an eight ounce pressure on the 
syringe increases to a ten pound pressure at 
the end of the needle within the vein. This 
physical law explains in large measure the 
rupture or leaking of blood-vessels after the 
needle has apparently been successfully intro- 
duced. <A steady hand to hold the apparatus 
as motionless as possible is an important re- 
quisite for the successful use of this method. 
The concentrated neosalvarsan injection is 
splendidly adapted for use in the office or out- 
patient clinies where it is of primal importance 
that sequelae shall not interfere with the pa- 
tients’ unassisted return home or to work with- 
out considerable loss of time. In three hundred 
and forty-one (341) injections done in the Skin 
Out-Patient Department from November 10, 
1913 to January 17, 1914 no patient found it 
necessary to recuperate in the recovery rooms 
because of untoward symptoms. As for illness 
for the twenty-four hours following injections, 
it was the exception for the patient to make any 
comment on the next visit about unpleasant 
sequelae. In the majority of cases it took 
searching questions by the phyician to bring to 
light symptoms that might be classed as after 
effects of the medicine. Dizziness, headaches, 
and diarrhea were commonly recorded, their 
occurrence being most frequent following the 
initial injection and in those patients where 
nerves and alcohol played a leading role. The 
evidence showed conclusively that the danger of 
unpleasant or dangerous sequelae when the in- 
jection is given by an experienced operator and 


under aseptic conditions is reduced to a mini- 


mum. 

Broadly speaking, the success or failure of any 
method of medication depends upon its last- 
ing therapeutic efficiency, irrespective of the 
facility it may be given by the physician or 
received by the patient. This test the concen- 
trated neosalvarsan has yet to undergo and the 
results must be conclusively in its favor if it 
is properly to displace the original Ehrlich 
product, the worth of which is established in 
fairly definite lines. 

Symptomaticly, the concentrated neosalvar- 
san is as active as any of its predecessors. 
Primaries disappear, rashes fade, mucous 
patches heal, headaches cease, and gummata re- 
solve as rapidly as with the old salvarsan. It 
is only when the serological results are con- 
sidered that doubts about its comparative value 
hegin to arise. 

In order to get a more definite notion of the 
serological side of the question it was pro- 
posed to take as many fresh untreated syphilitic 
cases as possible within certain time limits, give 
a series of four injections of concentrated neo- 
salvarsan of a 0.45 gram dosage to each at 
weekly intervals and follow this by a Wasser- 
mann test one week after the last injection. 
Out of a series of sixty-two (62) cases, carefully 
selected and instructed as to the importance both 
to themselves and to their physician of carrying 





out instructions. only twenty-four (24) fulfilled 
the simple requirements of this five weeks course 
of treatment. The Wassermann tests in all in- 
stances were done with two antigens, the beef 
heart extract and the new cholesterinized heart 
extract. The details of the series of cases were 
as follows: 

For practical consideration this series can 
be divided into three fairly distinct groups,— 
ten cases of early syphilis, four cases of late 
secondary manifestations, and ten cases of late 
syphilis. It is to be regretted that Wassermann 
tests were not done on all cases before treat- 
ment but it seems fair to assume that as the 
positive diagnosis of syphilis was made the Was- 
sermann would be as strong before treatment 
as after. 

Group I. Ten cases. Cholesterinized antigen. 
One stronger after treatment than before. 
Eight unchanged or strongly positive after treat- 
ment. One changed from strongly positive to 
weakly positive. Beef heart antigen. Five be- 
came less strong after treatment. Five became 
negative. 

Group II. Four cases. Cholesterinized antigen. 
One remained strongly positive. Three became 
less positive. Beef heart antigen. One re- 
mained weakly positive. Three became negative. 

Group JJI. Ten cases. Cholesterinized anti- 
gen. Nine remained strongly positive after 
treatment. The one that became negative was 
only weakly positive in a congenital case before 
treatment. Beef heart antigen. Seven re- 
mained strongly positive. One became modera- 
tively positive from strongly positive. One be- 
came negative from weakly positive. One was 
negative before and after treatment. 

Summary. Twenty-four cases. Cholesterin- 
ized antigen. Nineteen remained unchanged. 
Four became less positive. One became nega- 
tive. Beef heart antigen. Seven remained un- 
changed. Seven became Jess positive. Ten be- 
came negative. 

The exact status of the cholesterinized antigen 
in the Wassermann reaction is still a matter 
of debate but most observers agree that in 
known syphilities at least, the test is more deli- 
cate than the older methods. This series would 
support that theory. With one exception, 
| ( Group 1, case 1), the cholesterinized antigen 
| Was equally or more strong than the beef heart 
antigen tests before and after treatment. Ac- 
cording to this test only one out of the ten 
early cases of Group 1 changed for the better. 
The milder secondary cases in Group II re- 
sponded in a more satisfactory manner although 
|the number treated was hardly enough to 
| justify a positive statement. The late cases of 
Group II1, where the spirochetes might be said 
to be well entrenched, failed to show improve- 
ment in again nine out of ten cases. Keeping 
in mind the fact of the much less senative 
action of the beef heart antigen the end results 
of that test show a proportionately unsatisfactory 
condition of the blood picture. Thus it would 
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seem that the neosalvarsan has the least effect in 
those cases where a maximum efficiency is most 
desired. Viewing the therapeutie action of the 
concentrated neosalvarsan from the serological 
standpoint it would seem the part of well think- 
ing conservatism to regard it as a remedy giv- 
ing excellent temporary aid rather than the 
more lasting effects of the old salvarsan. 


SUMMARY, 
I. Technique. 


1. Intravenous injection of 20 ¢.c. of fluid 
with glass syringe, needle and Swift holder most 
simple method. 

2. A steady hand and careful adjustment of 
syringe to needle necessary. 

3. The time of actual injection averaged 
thirty seconds. 


IT. 


1. Three hundred and forty-one injections 
given. 

2. No patient required the use of the re- 
covery rooms because of untoward sequelae. 

3. Dizziness, headaches, and diarrhea in 
mild degree recorded in some instances during 
the first twenty-four hours especially after the 
first injection. 

4. Experienced operator and strict aseptic 
technique render danger negligible. 


Sequelae. 


IIf. 


1. Twenty-four untreated cases were given 
four injections of concentrated neosalvarsan, 
dosage 0.45 gram at weekly intervals followed 
by a Wassermann seven days later. 

2. Active symptoms and _ lesions 
readily. 

3. The 
changed. 

4. Active early cases or long standing cases 
showed the least serological change. 

5. Serologically, the concentrated neosalvar- 
san was inferior to the old salvarsan. 


Therapeutic Efficiency. 


yielded 


Wassermann reaction was little 





CANCER OF THE TONGUE BASED UPON 
THE STUDY OF OVER ONE HUNDRED 
CASES.* 


By JosEPpH C. Bioopcoop, M.D., BALTIMORE. 


This study has led to some very remarkable 
conclusions. 

It has been demonstrated that the failure to 
cure when the cancer of the tongue is fully de- 
veloped is due chiefly to the neglect to remove 
the muscles of the floor of the mouth below the 
cancer. 


* Author’s abstract of paper read before the American Surgical 
Association, New York, April 9, 1914. 
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The high mortality after operations for cancer 
of the tongue is chiefly due to the removal of the 
floor of the mouth without removing a section 
of the lower jaw. 

The investigation has also shown that if a le- 
sion of the tongue is subjected to immediate 
operation within a few weeks after the onset of 
the lesion, the chances of a permanent cure are 
best. In this stage it will usually be sufficient 
to remove the local lesion with a good margin of 
healthy tissue, and this removal should be done 
with the electric cautery. The centre of the le- 
sion should be preserved for microscopic study. 
When this is done the chances are that the lesion 
will still be benign. But even though the lesion 
prove microscopically cancer, the probabilities 
of a cure are almost 100 per cent. 

In the past surgeons have apparently removed 
too much of the tongue and have performed too 
extensive operations upon the glands of the 
neck. Now this is theoretically incorrect, be- 
cause cancer of the tongue infiltrates into the 
glands of the neck through the floor of the 
mouth. Should the glands be involved and the 
floor of the mouth not be removed, one could 
hope for little, if anything, from such an opera- 
tion. If the glands of the neck are not involved, 
this does not preclude infiltration of the floor of 
the mouth. 

When the operation is performed in one stage 
it is impossible to remove the tongue, the floor 
of the mouth, and the glands, and then to close 
the opening in the mouth, unless a section of the 
lower jaw is also removed. If the former opera- 
tion is done thoroughly the mortality is very 
high—almost 80%—from primary or secondary 
pneumonia, or a late infection from the oral fis- 
tula. 

The author was first impressed with these 
facts when it was found that the first cured cases 
were either cancer originating in the floor of 
the mouth, or cancer of the tongue invading the 
floor of the mouth, in which it was absolutely 
necessary to resect portions of the lowér jaw in 
order to remove the disease. The extent of the 
disease, therefore, forced the surgeon to the more 
radical and mutilating procedure, and allowed 
him to perform removal en-bloc. During the 
same period earlier and more favorable cases 
were subjected to less extensive operations. 
When the floor of the mouth was not removed 
local recurrence always followed, and when it 
was thoroughly removed the patients died from 
the operation. 

The author in November, 1910, for the first 
time deliberately, in a favorable and early can- 
cer of the tongue, removed the right half of the 
tongue, the right floor of the movth, the right 
half of the lower jaw and the glands on the right 
side of the neck in one piece. The wound was 
closed by suturing the mucous membrane of the 
right cheek to the remaining half of the tongue. 
The patient swallowed at once after the opera- 
tion, and no recurrence followed. The micro- 
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scopic study showed that the floor of the mouth 
was infiltrated but the glands were free. 

As the removal of the lower jaw, especially in 
the region of the symphysis is mutilating, the 
author has attempted to accomplish the same re- 
sults in a different way. 

The glands of the neck are first removed and, 
after the operation, their connection with the 
floor of the mouth below the lesion is thoroughly 
burned with the cautery, and the wound closed. 
Then the lesion in the tongue or floor of the 
mouth is attacked with the electric cautery. The 
application of this is usually repeated two or 
more times, until everything is destroyed down 
to the area of the first cauterization from below. 
The healed skin flap of the first operation forms 
the floor of the mouth and prevents an oral 
fistula. 


The first operation after this method was per- 
formed in April, 1912,—two years ago. The le- 
sion was a cancer occupying the floor of the 
mouth between the tongue and the symphysis of 
the jaw. It was about the size of a silver dollar. 
Permanent cures have been accomplished in 
similar cases by an en-bloc dissection of tongue, 
floor of the mouth, jaw and glands. The oldest 
ease lived fifteen years, but this is a very muti- 
lating operation, and the recent patient refused 
to submit to it. This led the author to attempt 
what he had had in mind for some years. At 
the present writing, two years since operation— 
there is no evidence of recurrence and no muti- 
lation. 


Sinee then four eases have received this treat- 
ment with, so far, apparent success. 

The majority of cases of cancer of the tongue 
seek surgical aid at an unnecessarily late period. 
In every case the patient is warned. There is 
always something to be seen and felt in the 
tongue or floor of the mouth. If such a lesion is 
investigated at once, a local operation with the 
electric cautery should be sufficient; in a little 
later stage removal of the glands and repeated 
cauterizations in the mouth; in still later stages 
resection of the jaw must be done. The author’s 
recent experience seems to show that this opera- 
tion should be done in stages. First, thorough 
removal of the glands with cauterization of the 
floor of the mouth from the neck wound; second, 
cauterization of the lesion within the mouth; 
third, removal of the lower jaw and cauterized 
area. ‘These points will be discussed in detail 
with illustrative cases in the complete paper. 

When the cases observed until 1908,—a pe- 
riod of 18 years,—are compared with those ob- 
served during the past five years, the influence 
of education is well shown. The very early pre- 
cancerous lesions have increased from 8 to 30%. 
The late and inoperable cases have decreased 
from 18 to 10%. The cures have increased from 
21 to 50%. 

When the author considers the cases person- 
ally operated on by him by these newer methods 
in the past five years (14 in all) he finds that 


! 





there has been no postoperative mortality, and 
so far but one patient is dead of recurrent car- 
cinoma. In this case the lesion of the tongue 
had previously been subjected to operation, the 
recurrent tumor was extensive, and the glands 
of the neck involved. 

In this group every type of operation accord- 
ing to the newer methods just described is rep- 
resented. At the present time there is ‘evidence 
of recurrence in only one ease; here the lesion 
was most extensive and the operation most rad- 
ical. 

The experience with these 14 cases proves the 
point as far as the immediate mortality is con- 
cerned, because considering all cases studied, 
the postoperative mortality has been about 22%. 
Since recurrences as a rule take place within 
one year of the operation, the results in these 14 
eases also demonstrate that the improved meth- 
ods promise a much larger per cent. of perma- 
nent cures, and certainly a longer freedom from 
recurrence. 

We have, therefore, apparently conquered the 
technic of operations for cancer of the tongue. 
Now, if we can educate men to come earlier, we 
shall probably conquer the disease. 





THE USE OF IODOFORM OIL IN JOINTS. 


By E. G. Brackett, M.D., Boston, 


Surgeon to Orthopedic Department, Massachusetts 
General Hospital. 


[From the Orthopedic Department, of the Massachu- 
setts General Hospital.] 


THE use of medicinal agents in joint cavities 
is by no means new. That it has not always met 
with success is also well known, yet the prin- 
ciple is sound, and tallies with other surgical 
methods of today. Many of the results have 
been bad, because of some disaster, and others 
negative as to the final results; either because of 
some of the difficulties of technic and of the 
great risks under the older methods of surgery, 
or because of the improper selection of cases. 
The report of the results in the series here re- 
corded is in the line of similar procedures, but 
may differ in some matters of technic and in 
the selection of cases. 

There are two general types of cases for which 
the procedure may be used :— 

1. Those in which there is no active disease 
at the time, and in which the object of the in- 
jection is largely mechanical, as, for instance, 
eases of old arthritis with adhesions, in which it 
is necessary to keep the surfaces apart after 
freeing the adhesions. 

2. Those in which there is present active 
disease, and in which the object of the injection 
is largely for the effect of the agent employed 
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on the immediate process, as, for instance, in| method is practically safe with extraordinary 

synovitis, of tubercular, Neisser, or other ori-| precaution. 

gin. The incision in the skin (preferably on the 
In all cases, the two things to be considered |inner side) (Fig. I.) is a blunt ellipse and the 

are :— flap dissected back the width of the ellipse. An 
I. The special features of the technic of the | ellipse with the flap in the opposite direction, 

operation. ‘shorter than the skin incision, is made in the 
II. The type of case to which the procedure | fascia, and also turned back. It is not always 

is applicable. possible to successfully complete this flap when 


lthe fascia is very thin and adherent. A straight 
cedure demand emphasis. | incision, shorter than the fascia flap, is then 
(a) The injection is always made by open in- | made in the capsule, about one-half inch from 
cision, and not by puncture. | the border of the patella, in the vertical direc- 
(b) Sufficient fluid is always left in the joint | tion of the leg. The patella lies in the middle = 
to keep the capsule under tension, therefore | slightly below the middle of the incision. 
some form of stitch is necessary by which the | Lhe Stitch. In order that the capsule wring be 
tension can be maintained at the time of the | kept under tension while the fluid is left = the 
withdrawal of the syringe. Joint cavity, it 1s necessary to have some form 
(c) The adhesions, in old eases, are broken up | of stitch which not only will make an oil-tight 
hefore the joint is filled with oil and the capsule | “2¥1*Y> but also will hold the capsule firmly 
closed; other than this no violence is done to about the nozzle of the syringe while filling the 
the eavity of the joint, and no handling is per- | joint, and will immediately close the opening on 
mitted, particularly of the tubereular joints. its withdrawal. It would seem > Wr. simple 
(d) Fixation by plaster, or splints, is seldom method to determine on such a stitch, but sev- 
ened. ‘eral methods were tried before it was found that 
the most effectual was a double mattress, one en- 
The Incision. The open incision is always| closing the other. (Fig. 2.) The capsule is 
used, and a word is necessary in reference to the | closed, beginning at the two ends, and carrying 
choice of this method of inserting the oil, instead | the needle through the fibrous portion of the 
of by trocar injection. As a matter of fact the| capsule, but not quite through the synovial por- 
two methods have hardly enough in common to/|tion. By so doing, the soft, spongy synovial tis- 
make a comparison. It is often not easy to find |sue is pushed up against the stitch by the pres- 
the cavity of these joints, not distended with |sure of the oil, and acts as a kind of valve. The 
fluid, even by a clear open incision, and, in the | capsule is closed from either end, with the ex- 
acute cases, with the very great edematous | ception of a space of three-eighths to one-half 
swelling of the synovial capsule, it is often diffi-|inch in the centre. Two mattress sutures are 
cult to find the cavity of the capsule. The syno-| then placed in the same manner as the first su- 
vial membrane is redundant, the pannus may | tures, one with the opening pointing above, and 
cover a large part of the articular surfaces, | the other below, the second smaller than the first 
these two surfaces are in contact and roll out|and enclosed by it. The syringe is then inserted 
into the incision, so as to completely block it,| between the threads of the inner mattress, and 
and, in the acute cases, as in the active stages of | both drawn firmly about the nozzle. (Fig. LIT.) 
tuberculosis, the thick, velvety, synovial mem-! When the cavity is fully distended the syringe is 
brane protrudes into the wound, almost like a| withdrawn, the inner mattress is first pulled, 
hernia. In the older cases with adhesions, the| then the other, and both tied. (Fig. 4.) The 
cavity is more or less obliterated, and a trocar | double ellipse flaps give two coverings to the 
will make a small area about its point. In the! capsular incision, and an additional protection 
early cases, with a thick redundant membrane, | against direct entrance to the joint. Silk is used 
one has only to experience the difficulty of find- | in all of the sutures. 
ing the capsular cavity, even by an open and Preparation Used. Olive oil has been used in 


I. The Technic. Several points in this pro- 








‘easy method, in order to realize the difficulty of | all of the cases of the series. Glycerine has been 


finding it by a blind trocar puncture. The di-|used by many operators and has had much 
rect entrance by a clean cut is far more sur-| favor, but does not seem to be so well adapted to 
gical than the blind hunt by a trocar, and likely | use in these cases, on account of its hygroscopic 
to do far less damage. Another reason for the| properties. It is necessary to have a medium 
open method is the opportunity of obtaining a| Which will resist absorption, and remain in situ 
specimen for examination, to determine the na-|to protect the surfaces as long as possible. Very 
ture of the infection. I believe it justifiable to | great care should be used in the selection of the 
open in some cases, to insure diagnosis, when | oil; it must be of pure quality and of neutral 
the procedure is not dangerous, and may be ad-|reaction. Very many of the olive oils contain 


‘ vantageous. It is only too easy to call a joint |acids, which tend to disorganization and the 


case tubercular or otherwise, but in very many | freeing of some irritative products, as well as to 
cases to which this method is applicable, it is| the liberation of the iodine. Some of the irrita- 
impossible to positively make a diagnosis with-| tive results, following the use of oil for surgical 
out further evidence than the clinical signs. The | purposes, as for instance in the abdominal ecav- 
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ity, have probably been due to this cause. The 
oil in all of these cases has been the French oil 
of Antoine Chiris. It is sterilized for one-half 
hour in boiling water, in a cotton plugged bot- 
tle, the top being also covered by rubber tissue, 
which is kept in place until the oil is used. 
Enough of the solution is used to fill the joint 
under tension of its capsule. For an adult 
joint three and one-half to four ounces is a suffi- 
cient amount. The special feature which must 
be borne in mind in all eases is the necessity of 
keeping the joint cavity sufficiently distended, to 
prevent the surface of the synovial capsule from 
coming in contact either with itself, or with the 
other articular surfaces, therefore it is necessary 
that the oil be left with the joint capsule under 
tension. This is Nature’s way of protecting an 
acutely inflamed joint. In the usual synovitis, 
an excess of fluid is poured into the joint, sepa- 
rating the synovial surfaces, and this acts in 
two ways: first, to keep the inflamed surfaces 
from contact, thus: diminishing the pain; and, 
second, to thus prevent adhesions in the acute 
stage, when adhesions are formed so easily. 
When the fluid is early absorbed, or removed, 
and the surfaces allowed to come in contact, 
while still acutely inflamed, the pain and sensi- 
tiveness, and the tendency of adhesions is in- 
creased. By imitating Nature’s method,—filling 
the eavity with fluid,—the freshened surfaces 
are kept from adhering in the cases in which 
adhesions have been broken up, and, in cases of 
active disease, a decided amount of rest is given 
to the inflamed synovia, through the avoidance 
of friction. 

In old eases with adhesions it is necessary to | 
freely break up all bands in order to obtain as 
large a capsular cavity as possible. Many old 
bands are so strong as to give risk of fracturing 
a portion of the articular surfaces, and these 
may be eut with much greater safety. Also, ex- 
perience of many operators has shown that the 
ordinary forcible straightening of these knees, 
held firmly by strong adhesions, is attended with 
a large element of danger. Many times the ad- 
hesions are stronger than the bone, which is 
much atrophied by long restricted use, and foree 
results in a tearing off of a fragment of the ar- 
ticular surface. Puncture by trocar, at the best, 
will find only a small isolated cavity, and cannot 
meet the conditions which demand thorough 
freeing. It is particularly essential, in this class 
of cases, that sufficient oil be left in the joint to 
insure the actual distention of the whole capsule. 
Naturally, fixation in plaster is not indicated. 

, Selection of Cases. This method is applicable 
0:— 

1. Cases of old infectious arthritis, with ad- 
hesions and with partial obliteration of the cap- 
sular cavity, but with no true ankylosis, and 
without destruction of cartilage. 

2. Cases of infectious arthritis, in the acute 
stage, particularly those of Neisser origin, and 





more especially the type where there is one re- 


maining persistent joint, which usually results 
in ankylosis. 


3. Cases of primary synovial tuberculosis 
before involvement of cartilage or bone. 


4. Cases of osteo-arthritis, with marked 
thickening of capsule and with pannus, in the 
sensitive stage, but before there has been loss of 
cartilage. 

In other words, the method may be used in the 
affections of the synovial membrane, either when 
it is desired to keep the surfaces apart, or when 
it is desired to apply a remedial agent to the 
joint surfaces. 

For the purpose of illustration, one case (a 
favorable one) of each of the types to which the 
method has been found applicable will be cited. 


Case 1. An infectious arthritis of two or three 
years’ standing, which had had several times brisé- 
ment foreé. At the time of operation the case 
showed increasing sensitiveness, disability and 
pain; knee held in flexion of 20°; motion 5 to 
10°, all painful; knee swelled; capsule evidently 
very markedly thickened; patella not movable. 
X-ray showed fragment of bone on the inner side 
of the joint, apparently from a fracture of a por- 
tion of the articular surface of the inner condyle, 
and a corresponding space on the under and ante- 
rior surface of the inner condyle. Incision was 
made along the inner side, the capsular cavity was 
found practically obliterated, with only a few small 
areas or pockets remaining to indicate the capsular 
cavity. The patella was so strongly adherent that 
it could not be freed by either blunt dissection or 
with the finger, but required the knife or scissors. 
There were no surfaces of bone exposed, but all 
articular areas were covered by thick, tough mem- 
brane, apparently simply inflammatory in character. 
On the other side, a piece of bone with cartilage 
upon one surface was found lodged between the 
tibia and condyle. This was removed, and the areas 
of cartilage which were exposed by this were clear 
and white. About one-half of the capsular cavity 
was restored. The adhesions on the outer side were 
so firm as to resist all attempts at freeing, except 
by actual section, and complete restoration of the 
joint cavity was not attempted. The joint at this 
time allowed flexion to 80° and nearly complete 
extension. The joint cavity was then filled with oil 
with the capsule under tension. 

The case showed practically no pain during con- 
valescence, which was uneventful. Knee kept in 
fixation for about two months, but slight amount of 
motion was given each day without force. Patient 
began walking with crutehes in a month and during 
the following months used leg increasingly. 

Twelve months later the knee allowed extension 
to within 5° of normal; 90° flexion; thickening had 
markedly disappeared; practically no pain; patella 
was somewhat movable from side to side. Patient 
walked without protection about the house and with 
a splint allowing motion on the street. Eighteen 
months after operation patient walked several miles 
daily without. cane. 

Microseopically the specimen showed an old 
chronic inflammatory process, and although every 
attempt was made to find evidence of some tuber- 


cular process the examination was negative in this 
respect. 
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Case 2. Neisser infection, polyarticular. All| 
joints cleared in the usual time, excepting one knee, 
which remained persistently painful, swollen and 
sensitive; flexed at 20°; no motion on account of 
marked spasm and pain; no fluid; very marked 
thickening of capsule. Case apparently one of the 
types in which in one joint the Neisser infection 
remained, and there being no fluid to keep the sur- 
faces apart, it gave every indication of a stiff joint | 
from adhesions. No progress had been made for | 
two months. The joint was opened by incision on | 
the inner side, a few adhesions found, but these | 
were easily broken up, the joint moved to a position | 
of 90° flexion, and the capsule, filled with oil, was | 
left under tension. Little pain in convalescence. | 
Motion allowed of a few degrees in a week. After | 
three weeks gentle passive motion was given, which | 
did not cause particular pain. Recovery with full | 
extension; flexion to 110°. Patient has been able | 
to work freely since (2% years). 





Case 3. Tubercular synovitis of six to eight| 
months’ duration. Unable to work for six months; | 
knee flexed at 45°; motion practically nil on ac-| 
count of spasm; whole knee swollen; tender; | 
marked capsular thickening; no fluid; complete dis- | 
ability. X-ray showed no involvement of bone; ar- 
ticular surfaces clean; normal cartilage space be- 
tween bones. T. B. von Pirquet reaction, positive. In- 
cision on inner side opened to markedly thickened 
synovial membrane, fragile, vascular, of typical tu- 
bereular appearance, pannus extending over to the 
edges of the articular surface of bone; remaining 
cartilage clear, smooth; no sign of erosion of any 
part of joint that could be inspected through the 
incision. No manipulation was given to the inside 
of the joint except to remove a small bit of the 
synovial capsule sufficient for microscopic examina- 
tion. Oil injection, under tension. Recovery from 
operation negative. Leg in plaster for several 
days. Split plaster allowing passive motion daily. 
At end of eight weeks a second injection was given, 
and at this time free oil was found in the joint. 
No weight-bearing was allowed for six months, but | 
patient wore a split plaster and used crutches. At! 
end of eight or nine months patient returned to | 
work with plaster. Two years later leg showed | 
practically normal motion except that of extreme | 
flexion; no swelling; no tenderness. Has worked 


| 





BOSTON MEDICAL AND SURGICAL JOURNAL 





[JUNE 4, 1914 





disappeared; knee could be extended freely and 
flexed to 100°; no pain on weight-bearing. Eight 
months later knee had remained quiet; patient was 
using joint freely; there was no swelling of capsule; 
crepitus had disappeared. 


The list in this series includes cases of the 
four classes above mentioned operated on by this 
method. The post-operative period of observa- 
tion varies from six months to four years. From 
the study of these cases the following summary 
has been made :— 

The first group comprises the cases of old 
infectious arthritis with adhesions—object of 
operation may be called mechanical, viz., to keep 
apart the freshened surfaces after freeing the 
adhesions—10 cases. Seven have been success- 
ful. Two were unsuccessful and they showed by 
x-ray destruction of the articular surfaces. 
These two illustrate the type of case which 
should not be attempted by this method, viz., 
the cases in which the arthritis has resulted in 
destruction of cartilage. In both, this destruc- 
tion was present, and the operation gained noth- 
ing. In the others, motion resulted varying 
from 45° to 100°. In eases sufficiently severe to 
warrant an operation it is doubtful if complete 
motion is ever to be expected. 

The second group comprises the cases in the 
earlier stages of disease. Object of operation is 
also in a large measure mechanical. This group 
includes the three types, viz., (a) acute infec- 
tions (Neisser, ete.), (b) early tubercular syno- 


vitis, (ce) chronic infectious (osteo-arthritis, 
ete.). 
Type A—Neisser and Acute Infectious. 


Three cases have been treated, none in the very 
early stage. With the strong tendency of this 
form to a spontaneous recovery, it is doubtful if 
this operative procedure is to be generally advo- 
cated in the early period of the disease, for it is 
recognized that this infection is the most amen- 
able to treatment, and in the usual ease, even in 


| the persistent joints, radical measures are rarely 


for 214 years at his occupation as a plasterer with | ecessary. But these joints do occasionally go on 
no return of symptoms. Microscopic examination | to destructive changes, and it is in these persist- 
of specimen showed the process to be tubercular. | ent ones, before this stage of articular invasion 
| has been reached, that the use of oil is to be ad- 
am a spare 'voeated. It is in this later stage, where the cap- 
areas, with increasing disability for two years. Per-| cular thickening persists where adhesions nt 
manent flexion of knee of 15° to 20°: motion al-| : thin : a ae 
lowed in 25°; marked capsular swelling and villous | Serneing and becoming Srm, that the saaientsons 
condition, evident to palpation; pain and sensitive- for this operative treatment are evident, and 
ness with use, to such a degree that disability was | has resulted in a rapid diminution of the cap- 
nearly complete. X-ray showed hypertrophic |SUlar swelling, disappearance of pain and sensi- 
process, without involvement of cartilage. This| tiveness, with increase of motion. 
case had a somewhat multiple arthritis, but the knee| Type B—Tubercular Synovitis. 


Case 4. Infectious arthritis with hypertrophic 


This type 


had been the longest involved and its disability was 
the. greatest. The process was not at the time 
active. Incision on the inner side showed thicken- 
ing of whole synovial portion of capsule, pale in 
color, with pannus extending over onto the edges 
of the articular surfaces but not covering them, and 
several Jarge lipomata, which were removed. Oil 


| forms the most interesting of the group. It can 
be definitely stated that the operative procedure 
|is not applicable to cases in which there is in- 
volvement of the articular surfaces. The old 
-records of cases show that these cases of tuber- 
|cular disease of the knee practically all came to 











injection under tension. Motion allowed at end of| ®2kylosis or to excision; but the records also 
+ vg eS . . . 

two a No pain during convalescence. Three | Show that the average case did not present it- 

months later swelling and capsular thickening had!self for treatment until about two years after 
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the onset of the disease, and at this time the 
disease was well advanced. At present many 
eases are seen in which there is no evidence, 
either clinical or by the x-ray, to indicate in- 
volvement of bone, either because diagnosis of 
these conditions is made in much earlier stages, 
or because the eases are presenting themselves 
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‘evidence was directed toward a retrogressive 
| process of the disease. The question will arise 
whether this was not the result of the usual rest 
and fixation of the treatment, but the fixation 
'was no greater than before, and usually much 
less, for these joints are not kept im perfect 
‘fixation, and the change in.the clinical course 








earlier in the course of the disease. Moreover,| was too synchronous with the operation to be 
the further study of these cases, especially by ‘regarded as a coincidence. 

early operation, shows that a large number of} 3. The unsuccessful cases (8) are those in 
these begin as a primary tuberculosis of the | which there has been no decided improvement, 
synovial capsule. The excision of these knees, | or the present state cannot be learned. Three 
in this stage of purely synovial disease, is a step | were Italians who have quite dropped out of 
most radical, yet experience has shown that |sight. Experience has shown that these are not 
these cases progress more or less steadily to dis-|a favorable class. A few were operated upon in 
tinct bone disease. It is in this stage that the, which the x-ray showed a slight involvement of 
attempt has been made to cut short the process | the articular surfaces and the result in these was 
by the internal medication of the joint. The| uniformly bad. The disease was in no way 
usual ultimate result is such an unfortunate one, | checked, and the cases came later to an excision. 
that attempts to, this end are to be desired, pro-| At the present, the most practical value of 
vided the method is a safe surgical procedure, | this operative procedure, in these tubercular 
and a few favorable early cases gave encourage- | cases, depends upon the value which is put on 
ment. Ely has shown that the cure of the tu-/the ‘‘checking of the disease.’’ To estimate this, 
berculosis is in many instances by the formation | one must have in mind for comparison, the usual 
of fibrous tissue, and may serve as the means | course of this disease under fixation and rest. 
through which the eure is effected in these cases. | Without exception, the non-operated cases which 


but so far there is no proof in this series. One 
feature of this method, by no means an unim- 
portant one, is the establishment of a positive 
early diagnosis, a thing not always easy or even 
possible by clinical signs alone, in the early 
stages of the process, and the evidence thus ob- 
tained in these cases has very materially aided 
in the general diagnosis of the early tubercular 
joint lesions. 

Thirty cases are available for report. From 


the standpoint of the results they may be di-| 


vided into three groups. 
1. Cured Cases (8). It is doubtful if the 
final result of a disease so insidious can be defi- 


nitely given until a very long time has elapsed. | 
Freedom from symptoms, even for a year, is not | 


sufficient to warrant placing the case among 


those cured, as has been shown by one of the) 


best early results. An apparent cure has oc- 
curred in eight eases, which have stood the test 
for one and one-half and two and one-half 
years. The cases were placed as cured by the 
following tests: Freedom from pain or sensi- 
tiveness, maintenance of motion, absence of 
added deformity, absence of capsular thicken- 
ing.—all with continuous use. 

2. Arrested Cases (14). To this second 
group belong the less successful and more usual 
eases. which have not shown definite improve- 


ment. There has, however, been a decided | 


ehecking, as shown by the diminution of (1) 
sensitiveness, (2) deformity, (3) swelling of the 
capsule, by the maintenance or increase of mo- 
tion. In these cases, the x-rays have given no 
evidence of extension of the disease to the ero- 
sion of cartilage or involvement of bone. In 
other words, the condition has changed from 
one in which the evidence was pointing toward 
a progressive process, to a condition in which the 


have been kept under observation, have pro- 
'gressed steadily, by a remitting course, to in- 
creasing disease and to increasing disability, 
-and ultimately to excision or to amputation. 
This applies also to the old cases in the past, 
whose records have been looked up. Besides the 
three cured, in seven of these cases there has 
been decidedly an arrest in the condition as 
‘shown by the symptoms, the clinical signs, the 
x-rays, and the clinical usefulness of the joint. 
This seems decidedly a gain, particularly when 
it is considered that this is the stage when ex- 
cision would not be resorted to, at least as a rou- 
tine. It must be also borne in mind that the 
after-care in an out-patient clinic cannot be 
properly carried out, and many times patients 
‘were found walking on the joint three or four 
months after operation, when fixation had been 
carried out up to the time of operation. 

Type C. Chronie Arthritides. The cases of 
chronic arthritides in which benefit has been 
obtained are those of the osteoarthritie type, of 
the chronic form of the infections, with enlarged 
villi but without the destruction of cartilage. 
The procedure is not of use in the atrophic type, 
or in the atrophic stage of the infectious type. 
Three cases of this type have been operated upon 
and without benefit. The cases which have béen 
benefited have shown a decided diminution of 
the capsular swelling and thickening, dimin- 
‘ished sensitiveness and increased use of the 
joint, and of this type three cases have been op- 
erated upon with distinct benefit to each. 


CONCLUSIONS. 





This method is applicable to the cases of cap- 
'sular involvement, of various types of infection, 
land in the stages in which there is no involve- 
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ment of the articular surfaces. These cases may 
be divided into two groups :-— 

1. Cases of old infection in which adhesions 
have been freed, and it is desirable to keep the 
surfaces apart. (The use in these cases is 
largely mechanical.) 

2. Cases of infection, of 

(a) Acute infection (Neisser, ete.). 

(b) Tubereular synovitis (early stage). 

(c) Chronie¢ arthritis (selected cases). 


The procedure is in no way a substitute for | 
arthroplasty ; is not applicable to cases of disease | 
of any origin, in which the x-ray shows involve- | 


ment of the articular surfaces; but is essentially 
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| In a way, it may be said that conspicuous ad- 


'vances have been made in the broad sub-divi- 
‘sion of,—anesthesia; surgery of the head; 
|standardizing treatment of fractures; surgical 
|conditions of the thorax; surgery of the stom- 
‘ach; sterilizing the skin both in minor injuries 
'and in preparing for operations. 

| 1. Anesthesia: 

| There have been at least one hundred impor- 
‘tant monographs on this subject in the past 
twelve months. These papers have ranged from 
the Anoci-association of Crile, through local 
anesthesia pure and simple, to the new rectal 
anesthesia of Gwathmey. 


for those eases, only, in which the abnormal con- | 


dition is confined to the synovial membrane. 
tubereular cases, the early cases naturally show 
the most marked definite improvement, and in 
these cases repeated injections are advocated, 
preferably at intervals of eight to twelve weeks. 
This procedure should be considered as an inci- 
dent in the treatment of the tubercular syno- 
vitis, not a substitute for the fixation and rest. 
Neither is permanent fixation desirable. The ab- 
solute immobilization is, perhaps, quite as dis- 
astrous as the other extreme. A daily gentle 
passive motion, without forcing the are of mo- 
tion allowed, is decidedly a benefit, does not in- 
crease the activity of the disease, and does pre- 


vent the contraction of the capsule and forma- | 


tion of adhesions. 


In Group I, in which the object is largely me- | 


chanical, the motion is begun early, within the 


first two or three days, but never with violence | 


or even to the point of causing pain. In the 


other cases (a) and (c) of Type A, the acute | 


infectious and the chronic arthritides, motion is 
also begun early, on the third or fourth day, 
and given once or twice daily. After two weeks 
the leg is put in a split plaster, and locomotion 
allowed without weight-bearing. 





Medical Progress. 


REPORT OF PROGRESS IN SURGERY. 


By JoHN Bapst BLAKE, M.D., Boston. 


It becomes yearly more and more impossible 
to give, within moderate limits, an adequate out- 
line of the progress of general surgery as indi- 
cated by current literature. The number of 
monographs steadily increases, and the duty of 
the reviewer becomes correspondingly compli- 
cated, even with the assistance given by abstracts 
and indexes. America is certainly contributing, 
at present, a generous share to the sum-total of 
investigation and treatment of disease. This is 
true both in the output of the laboratories and 
of the surgical wards of the hospital. 


In| 


RECTAL ANESTHESIA. 


Technic for the introduction of oil ether—co- 
lonic anesthesia devised by J. T. Gwathmey, 
M.D., abstracted by Charles Gordon Heyd, M.D. 

Contraindications: 1. Whenever ether is con- 
traindicated except when the patient has been 
ill from a previous administration. Here it can 
be given with impunity. It can also be given in 
bronchitis, asthma. 2. Pathological conditions of 
the lower bowel, colitis, hemorrhoids, fistula, ete. 
3. When the patient complains very much upon 
its introduction. 

Preparation of the Patient: 1. A laxative, 
mild, avoid all purging. 2. Irrigation of the 
eolon until the return is clear, three to four 
hours before operation. 

Apparatus: 1. A small catheter and a fun- 
nel. 2. Two small rectal tubes inserted side by 
side to flush and withdraw fluid. 

Administration: 1. a. One hour before oper- 
ation: Morphine, 144 to 14; atropin, 1/200 to 
1/100 by hypo.; b. one-half hour before opera- 
tion per rectum: Chlorotone, gr. 5-10; ether, 
| drams 2-4; olive oil, drams 2-4; 2. a. Mixture for 
adults: Olive oil, oz. 2; ether, oz. 6. Mixture for 
| weak anemic patients: Ether, 55, 65%; oil, 45, 
35%. Mixture for children: Ether oil, 50%. 
b. Patient in Sims’ position. The catheter is 
well lubricated and inserted, four inches within 
the rectum. The mixture poured slowly into the 
funnel, at least 5 minutes being consumed. In- 
troduce oz. one, for every twenty pounds of 
body weight except for obese. From 10 to 30 
minutes is necessary before patient can be 
moved. 
| Danger Signals: 1. Loss of lid reflex. 
Stertor or embarrassed respiration. 3. Ap- 
proaching cyanosis. If any of the above signs 
are present withdraw two or three ozs. of the 
'mixture from the rectum immediately. If the 
breathing is regular with reflexes active, the 
patient will be relaxed and in surgical narcosis. 

Post-Operative: Immediate irrigation of the 
colon with cold-water soap suds. Then with- 
‘draw one of the tubes from rectum and intro- 
_duce two to four ozs. of olive oil and one pint 
to one quart of cold water. Withdraw tube from 
the rectum. 


| 


9 


ae 
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It is interesting to recall that more than 20 
years ago Post made observations upon rectal 
anesthesia here in Boston, and at a much more 
recent period Cunningham and others did simi- 
lar and more extensive work. A rather large 
number of deaths were, however, reported from 
various parts of the country following rectal 
anesthesia and the method has been recently 
much less in evidence. With the new technic of 
Gwathmey, rectal anesthesia bids fair to become 
a valuable addition to our methods of producing 
general narcosis. 


LOCAL ANESTHESIA, 


The field of local anesthesia is spreading rap- 
idly, not only in the variety of surgical proced- 
ures for which it is applied, but also in the) 
steadily increasing number of surgeons who are 
perfecting its technic. It must be emphasized | 
that local anesthesia requires a very careful, 
painstaking, and somewhat tedious technic if it 
is to produce its maximum effect. Altogether | 
too often has the surgeon blamed the anesthetic | 
in the past, when his own inaccurate methods 
were the cause of failure. 

Two drugs have rapidly taken the place of all | 
others in the local field: | 

1. Novoeain. 

2. Hydrochlorid of quinine and urea. 
These two make the use of cocaine for the gen-| 
eral surgeon entirely unnecessary, since they are 
equally efficient and far less toxic. 

In an admirable paper on local anesthesia in 
Surgery, Gynecology and Obstetrics, 1913, p. 
842, Dr. J. F. Mitchell presents the develop-| 
ments and modifications that have occurred in 
the previous five or six years. 

This monograph covers the field so completely 
as to make it unnecessary to quote others at 
length. 

Rood: British Medical Journal, 1912, No. 2, 
p. 1701, describes in considerable detail what he 
ealls regional anesthesia, that is to say nerve 
blocking, at points distant from site of opera- 
tion, summarizing its advantages in the extent 
of area anesthetized by a single injection, and, 
that the site of operation is not obscured by the 
edema of the injected fluid, and finally that 
operation may thus be done on inflamed parts, 
since injection is made a considerable distance | 
away. Anesthesia, he says, last several hours. 
He reports two hundred and fifty-four cases as, 
very satisfactory, requiring general anesthesia 
as an addition in only seven. 

Braun, in the Deutsche Medizin. Wchnschr., 
1913, No. 39, p. 17, discusses the advantage of 
local anesthesia in the reduction of fractures and 
dislocations, and reports fifty cases during the | 
previous year, claiming that reduction was easier | 
under local than under general anesthesia. He| 











SPINAL ANESTHESIA. 


It is a little difficult to say whether on the 
whole spinal anesthesia is used at present more 
than it was a year ago; probably it is. 

Donaldson, H. J., American Journal of Sur- 
gery, 1913, No. 27, p. 325, reports two hundred 
and four cases of spinal anesthesia, consisting of 
operations on the pelvis and abdomen as high as 
the gall-bladder ; in only fifteen of these either a 
second injection was required, or a little ether 
was applied. Thirty-four cases suffered from 
nausea and vomiting. There seems to have been 
no other complications. The author thinks it is 
safer than ether. He does not understand the 
existing prejudice against its use. He uses sto- 
vaine for anesthesia. 

Babcock, Journal Am. Med. Asso., 1913, p. 
1358, contains an excellent article on spinal anes- 
thesia in gynecology and obstetrics and abdomi- 
nal surgery. He says that since 1904 five thou- 
sand operations have been performed under 
spinal anesthesia in the Samaritan Hospital, 
Philadelphia. Of these, about three thousand 
were his personal cases. He says that with a 
similar technic, with the position of the operator 


_and the patient reversed, he himself would have 


accepted spinal anesthesia. Stovaine has been 
chiefly employed. The repeated production of 


'spinal anesthesia in the same person is no more 


harmful than a single injection. It may have 
a large mortality in the hands of one not pos- 
sessing sufficient clinical skill. He concludes 


that while not a universal anesthetic, it produces 


the greatest degree of muscle relaxation with the 
least protoplasmic disturbance. It is probably 
more dangerous than a light narcoses under ether 
or nitrous oxid-oxygen, but it is safer than pro- 
longed narcosis. It causes an earlier and more 
marked fall in blood-pressure than other anes- 
thetics. It should be avoided in conditions of 
marked hypotension of the circulation. Head- 
ache and palsy mean that faulty solutions have 
been injected. It is useful in obstetrics, in pul- 
monary tuberculosis, and heart disease, also in 
acute peritoneal sepsis. ‘‘Against spastic or 
paralytic ileus it is a most potent agent, and its 
use will often render operative intervention 
needless. It is relatively safer in the young and 
robust than in the enfeebled and toxic.”’ 
Bainbridge, Med. Press and Circ., 1913, p. 
334, reports personal experience with ten hun- 
dred and sixty-five cases, half of which were 
done under cocaine and the other half under sto- 
vaine, or tropacocaine. In all his cases, there 
was only one death and that was probably from 
status lymphaticus. The indications for spinal 
analgesia are the contra-indications for inhala- 
tion anesthesia. Some of its objections are that 
a dose once given cannot be diminished, and that 
its effect may pass before operation is completed. 
Jonnesco: Zentralbl. f. Chir., 1913, p. 469, 


says that as early as 1885, Conway, an American | believes that stovaine and nitrate of strychnine 
surgeon, used this method, followed shortly by | may be injected at any point in the spinal canal 


Von Reclus. 


without danger. In nearly two thousand opera- 
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tions he had only two deaths. For anesthesia of | 


the head and upper extremities he makes the in- 
jection between the first and second dorsal ver- 
tebrae, otherwise between twelfth dorsal and 
first lumbar vertebrae. Jonnesco is one of the 
few who recommend spinal anesthesia for opera- 
tions above the diaphragm; his contentions are 
not widely accepted. 

Nicolich, in a paper read before the French 
Clinie of Urology, October, 1912, considers spi- 
nal anesthesia decidedly superior to chloroform 
in genito-urinary surgery, because he thinks it 
is less dangerous and because it makes the opera- 
tive attack much easier. 


ANOCI-ASSOCIATION, 


Crile’s method has been adopted by many 
good surgeons, but by no means all. In slight 
detail, Dr. Crile has modified his technic and 
now injects the quinine and urea at a distance 
from the line of incision so that anesthetic ef- 
fects will cover the whole field of operation, the 
distance injection doing away with edema of the 
wound itself which might possibly interfere with 
prompt healing. Quinine and urea are not used 
where infection is present. The strength varies 
from one-half to one-sixth of one per cent:; 
novoeain one-fourth per cent solution. Mor- 
phine and scopolamine are used as preliminary 
narcotics. This technic adds a little to the time 
of operations. It is fair to say that those who 
use this technic are convinced that it is followed 
by a convalescence almost entirely free from 
pain and from the discomforts which formerly 
attended major surgery. 

It is difficult and unsatisfactory to endeavor 
to summarize important papers describing new 
methods. It is only right that the author of 
these methods should insert original mono- 
graphs. Either one of two papers by Crile 
should be consulted by those who desire to fol- 
low his precise technic in his method of produc- 
ing shockless operations; and conclusions should 
be based, of course, only upon a series of cases 
in which Crile’s precise technic has been faith- 
fully followed. These two papers are ‘‘ Kinetic 
Theory of Shock,’’ The Lancet, July 5, 1913, 
and in somewhat more concise and shorter paper 
‘* Anoci-Association.’’ New York Medical Jour- 
nal, January 10, 1914. In this latter paper Dr. 
Crile says, ‘‘Comparing the last one thousand 
operations performed by myself and staff at the 
Lakeside Hospital, we adopted the fully devel- 
oped anoci technic with the last one thousand 
operations; we find that in the former the mor- 


tality rate was 4.6 per cent., while in the last | 


one thousand anoci operations the mortality rate 
was .8 per cent.’’ 
ment. 


GAS OXYGEN. 


Gas oxygen is unquestionably the safest gen- 


be in the hands of an expert. 


These figures need no com-| 
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who has done so much to increase the use of 
nitrous oxid says in Clinics of J. B. Murphy, 
February, 1914, ‘‘Nitrous oxid skilfully given, 
in my estimation, is the best anesthetic for sur- 
gical purposes, but it ought never to be given 
except by some one who has been well trained 
in its administration. In my judgment, the 
degree of M.D. does not qualify a man to give 
nitrous oxid anesthesia or any anesthetic, in 
fact. It gives any one a legal qualification, but 
it does not give one a moral qualification. It 
takes a special training to give nitrous oxid, for 
it is the most difficult of all anesthetics to give 
well. I am speaking about this because I have 
known of certain fatalities from nitrous ¢ id 
anesthesia administered by inexperienced anes- 
thetists. I believe that when well given, it is 
the safest anesthesia one can use, and I think 
that nitrous oxid not well given is, perhaps, the 
most dangerous anesthetic there is. In my own 
clinic in the Lakeside Hospital we have given 
nitrous oxid for general surgical purposes eight 
thousand times.’’ 

Nitrous oxide may be given by intratracheal 
method as deseribed by Boothby and Cotton in 
Surg., Gyn. and Obstet., November, 1911, p. 572, 
or more commonly through an inhaler of a per- 
fected apparatus: Cotton and Boothby, Suwrg., 
Gyn. and Obstet., September, 1912, p. 281: 

I. To be safe, effective and suitable for major 
surgical work a nitrous oxid-oxygen anesthesia 
must be so conducted that the patient is never 
in the least degree cyanotic; on the contrary the 
patient must always be pink. 

II. No attempt should be made to use the 
dangerous procedure of increasing intrathoracic 
tension of the gases for the purpose of deepen- 
ing the anesthesia. 

III. In those cases that cannot be sufficiently 
relaxed for the purpose in hand by the use of 
nitrous oxide with a sufficient proportion of oxy- 
gen to prevent cyanosis, the anesthesia should 
be deepened by the addition of as much ether 
vapor as may be needed; experience has shown 
that the total amount of ether used is small and 
has little and often no effect on the quick and 
agreeable recovery incident to this form of anes- 
thesia with its absence of post-operative ‘‘sur- 
gical shock.”’ 

IV. We believe an anesthesia without cyano- 
sis to be safe in expert hands. The anesthetist, 
however, must have skill and experience to rec- 
ognize the warning signs of too much nitrous 
oxide even without cyanosis (a picture not strik- 
ing enough to appear to the tyrol) as well as the 
signs of too much ether. 

V. Therefore, to be practical for surgical 
work an apparatus for the administration of 
nitrous oxide-oxygen-ether anesthesia must pos- 
sess the following fundamental features: 

1. The apparatus must deliver, for any 
length of time, any desired proportion of nitrous 


‘oxide and oxygen, without requiring constant 
eral anesthetic we possess, but it must always | attention from the administrator ; in other words 


Crile himself, | the high pressure of the supply tanks must be 
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automatically reduced to an easily controllable 
working pressure; the importance of this fea- 


ture necessitates that the reducing valves be an. 


integral part of the apparatus. 

2. It must be possible to add ether vapor in 
any strength from the merest trace to a high 
precentage: and any desired variation in this 
percentage must be gradually and yet rapidly 
made. 

3. There must be a method of instantly esti- 
mating by the eye the approximate proportion 
of each gas being administered. 

4. The face piece must be not only air-tight 
but practically self-retaining. 

5. The apparatus must be strong, light and 
reasonably portable. 

VI. The apparatus herewith described and 
illustrated is designed to meet the clinical and 
the physiological requirements of surgical anes- 
thesia and it effectively overcomes the mechan- 
ical difficulties attendant to the successful ad- 
ministration of nitrous oxide-oxygen-ether. 

Other papers on nitrous oxide anesthesia will 
be found in the Proceedings of the Society of 
Biology, 1912, p. 652, by Ambard and DeMartel, 
and Collier, Jour. Med. Asso., Ga., December, 
1912, who has used it in one hundred and 
ninety-four cases. 


EXTRADURAL OR SACRAL ANESTHESIA. 


Lawen, was one of the first to recommend this 
method and gives a report of his recent experi- 
ence. He also gives a compilation of the litera- 
ture in Ergebn. d. Chir. u. Orth., 1913, V. 39. 
He traces the origin of the method and describes 
the anatomy of the epidural space and gives 
technic. He reports sixty-five cases. In three 
cases anesthesia failed and narcosis had to be 
added four times. Those who should be ex- 
cluded from this are the fat, senile, the arterio- 
sclerotic, and those suffering from heart dis- 
disorders of the nerves. 

Schlimpert: Surg., Gynec. and Obstet., 1913, 
p. 488, describes in detail the technic as used at 
the Freiburg Woman’s Clinic where the method 
is used for both low and high extradural anes- 
thesia, that is to say, below and above the sym- 
physis. The results are as follows: 

Low anesthesia; duration from three-fourths 
to one and one-fourth hours; of one hundred 
and fourteen cases about half showed complete 
anesthesia, while one-tenth were failures. 

High anesthesia; in three hundred and forty- 
two eases of high anesthesia forty-six per cent. 
were complete, and the failures were apparently 
a little more than in the low cases, though the 
figures seem to be contradictory. 


INTRATRACHEAL ANESTHESIA. 


Intratracheal anesthesia will presumably con- 
tinue indefinitely to be practiced only by ex- 
ease, nephritis, anemia, or functional or organic 








perts. Its dangers in the hands of the unskilled 
are acknowledged. Its advantages, particularly 
in surgery of the brain and face and thorax, are 
indispensable. Gas oxygen instead of ether may 
be used as an anesthetic. 

Boothby-Cotton, have written an excellent pa- 
per, perhaps as good as any which has appeared, 
bearing upon both physiological and clinical as- 
pects, ‘‘Intracheal Insufflation,’’ Annals of Sur- 
gery, January, 1913. <A list of ninety refer- 
ences covering all the most important articles 
bearing upon the subject is appended. Its con- 
clusions are as follows. 


1. Intratracheal insufflation respiration is the 
only artificial method that absolutely provides 
for a sufficient aeration of the lungs, regardless 
of the respiratory movements of the patient, 
and that properly administered and _ safe- 
guarded can be rendered devoid of intrinsic 
danger. 


2. In consequence, anesthesia by this method 
is indicated whenever the operation is about to 
interfere in any way with the ability of the 
patient to voluntarily respire. 


3. Therefore it ought to be used in all intra- 
thoracic work and in extensive operations about 
the head, neck, mouth. 


4. Of the various anesthetics to be used with 
this method, ether with air, preferably supplied 
by a foot pump, is the most applicable for gen- 
eral use; however nitrous oxide-oxygen with 
minimal quantities of ether may occasionally be 
the anesthetic of choice. 

5. To prevent deaths from emphysema, no 
matter what form of apparatus is used the same 
must be provided with a safety-valve by means 
of which the intrathoracic pressure cannot ex- 
ceed 15 mm. mercury. 

The technic of inserting insufflation tubes is 
given by Jackson himself, Surg., Gynec. and Ob- 
stet., 1913, p. 507. It must be done under full 
anesthesia, the patient’s head fully extended 
and without gag. 

Peck, Jour. Am. Med. Asso., 1913, p. 839, 
gives his personal experience with intratracheal 
insufflation anesthesia in a series of four hun- 
dred and twelve cases. He summarizes its ad- 
vantages as being ideal in intrathoracic opera- 
tions, lessening the shock, first, through relief 
of strain on the respiratory apparatus and cir- 
culatory and nervous systems, and through the 
even degree of the anesthesia maintained. It 
prevents aspiration pneumonia and makes pre- 
liminary tracheotomy unnecessary in operations 
on the tongue, jaws, mouth, nose, and pharynx. 
It is especially useful in operations about the 
head and neck and in awkward operations in 
general. The degree of anesthesia is under per- 
fect control. 

Janeway, Laryngoscope, 1913, p. 1082, de- 
scribes a new instrument for catheterizing the 
trachea, pointing out the advantages of the new 
method in comparison to the old methods and 
its convenience to the operator. 
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‘lumbar anesthesia was used in combination with 
; lp ; the narcosis. The author says that pantopon 
This form of anesthesia is used to a certain ex-| series was more satisfactory. There was less 
tent in some of the foreign clinics, though it has yomiting and less bronchitis. There were no 
not apparently been widely adopted throughout | deaths and the one case of collapse was prob- 
the United States. ably on account of the pantopon, as the dose was 


INTRAVENOUS ANESTHESIA. 


Graef: ‘‘ Methods of Using Intravenous Ether 
and Isopral Anesthesia,’’ Beitr. z. klin. Chir., 
1913, p. 173, reports five hundred and ten in- 
travenous cases in the City Hospital at Niirn- 
berg without a single death. Contra-indications | 
are the following: myocarditis, marked arterio- | 





.02 pantopon and .0003 scopolamine given twice 
at hour intervals before the operation. Panto- 
pon is an opium derivitive, approximately the 
equivalent of morphine, but theoretically free 
from its after-effects. 

Diwawin, Zentralbl. f. Chir., 1912, p. 1729, 


sclerosis, nephritis, ete. The after-effects are so |discusses pantopon injections in combination with 
slight that the patient prefers intravenous to} local anesthesia. His technic is the same as in 
general anesthesia. Strict asepsis and slow in-| preceding paper. He reports seventy-two cases, 
jection are absolutely essential. ‘including mastoid, gastroenterostomy, appendec- 

Honan and Hassler: ‘‘Experience with In-/tomies, and herniotomies. The patient sleeps, 
travenous Anesthesia,’ Surg., Gynec. and Obst., | as a rule, for two or three hours after the opera- 
1913, p. 206, report fifty-one cases in which tion, and has no post-operative pain and no 
hedonal, ether, and a mixture of paraldehyde| vomiting. Alcoholics are not good subjects. 
have been used. By this method, anesthesia is) Grave diseases of the heart and lungs, as well 
rapidly induced, the breathing is natural, color | as advanced age, may be considered contra-indi- 





remains good, and muscular relaxation is abso- 
lutely satisfactory to the operator. The awaken- 
ing of the patient is prompt and with clear men- 


tality; there is absolute absence of nausea and | 


vomiting. Cases have been those of general hos- 
pital service. There was one failure in the 
early cases. They particularly urge that strict 
attention be paid to details of technic to insure 
satisfactory results. The description of the 
technic in their paper is excellent and complete. 

Kepler and Breslauer: ‘‘Intravenous Narco- 
sis,”” Deutsch. Ztsch. f. Chir., 1913, p. 265, carry 
out investigations in search of an ideal intraven- 
ous injection which they think should consist of 
but a single injection of a small amount of nar- 
cotic that would act on brain cortex and have 
no effect on any other organ. It should be free 
from danger and its action should pass rapidly 
after the operation. It is unnecessary to say 
that their search has not been successful. 

Buxton: Tr. Internat. Cong. Med., Lon., 1913, 
August, publishes a very interesting article on 
the dosimetric method of administering chloro- 
form based on the fact that percentages of va- 
por below one per cent. do not produce anes- 
thesia but interfere with the temperature and 
metabolism. Higher percentages induce anes- 
thesia, lower blood pressure, and interfere with 
respiration. More than two per cent. will im- 
pair circulation, and double this amount may be 
considered fatal. Buxton does not consider any 
of the mechanical inhalers perfect. He has 
used chiefly the Vernon-Harcourt regulator and 
finds it satisfactory. No matter what changes 
may occur in the patient’s breathing, a safe 
strength, two per cent., should not be exceeded, 
and even struggling does not call for a restric- 
tion of the supply. 

Kasashima: ‘‘Pantopon-Scopolamine Narco- 
sis,’’? Beitr. 2. Geburtsh. u. Gynak., 1913, p. 90, 
reports on two series of gynecological operations 
—in one morphine-scopolamine, in the other 
pantopon-scopolamine were used. In all cases 


cations for the use of pantopon-scopolamine. 





Book Reviews. 


The International Medical Annual. A Year 
Book of Treatment and Practitioners’ Index. 
New York: E. B. Treat and Company. 1914. 


This thirty-second annual issue of this stand- 
ard year-book, edited from Bristol, England, 
successfully continues the aim of its predeces- 
sors to present accurately the progress of the 
preceding year in all branches of medical sci- 
ence. The progress of the past year was so great 
and varied that the volume has been increased 
by nearly 100 pages. It is the work of 37 dis- 
tinguished contributors, among the new names 
appearing this year being Dr. Lawrason Brown 
and Dr. Edward N. Packard, Jr., of New York. 
and Dr. Beverley R. Tucker, of Richmond, Va. 
The volume is fully illustrated with 63 full- 
page plates and 82 cuts in the text. The first 
part is a dictionary of materia medica and 
therapeutics, including particularly a general 
review of radio-activity and electrotherapeutics, 
a chapter on thorium, and one on tuberculin 
therapy. The second part is a dictionary of 
treatment, with special articles on anesthetics, 
brain surgery, cancer, fractures, hernia, infant 
feeding, pellagra, surgery of the spinal cord, 
syphilis, tuberculosis, and typhoid fever The 
third part is devoted to miscellaneous topics of 
public health, including medico-legal, forensic, 
and state medicine. Twenty-eight new terms 
have been added to the initial glossary. 

_ Though it aims to be cosmopolitan, the Eng- 
lish point of view of this publication almost in- 
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evitably prevents it from noting some impor- 
tant foreign advances, notably so valuable a con- 
tribution to the technic of transfusion as the 
Kimpton-Brown tube. In the main, however, 
the hook eovers its field thoroughly and remains 
a reliable manual of progress for general prac- 
titioners. 


Diseases of the Heart and Aorta, and Their 
Treatment. By Dr. ARTHUR LECLERCQ. Paris: 
Octave Doin and Son. 1914. 


This volume by the author of ‘‘ Diseases of the 
Sixth Decade’’ (reviewed in the issue of the 
JourNAL for Aug. 24, 1911, Vol. elxv, p. 298) 
may well be classed with that work, indeed it 
essentially represents a new edition of the vol- 
ume in that series devoted to diseases of the 
heart. The first part is devoted to an anatomo- 
physiologic study of the normal and of the ab- 
normal heart, and the methods by which it may 
be examined. The second part deals with car- 
diae diseases under the headings of cardio- 
sclerosis, the cardiarteritides, and  cardia- 
theroma. The third part considers the treat- | 
ment of eardiae and aortic diseases. The book | 
is illustrated with 38 figures in the text and a| 
plan of the heart. Like its predecessors, it is a 
model of Gallic lucidity, but seems hardly likely 
to appeal to the busy American general prac- 
titioner. 


The Treatment of Acute Stenoses of the Laryna. 
By Dr. WiLuiaM ZorrRAQuUIN, Buenos Aires. 
Paris: Vigot Brothers. 1914. 


This monograph deals with the treatment of 
severe acute stenoses of the larynx requiring im- 
mediate surgical intervention. In the first chap- 
ter the author discusses intubation and tra- 
cheotomy, which he regards as serious proced- 
ures and believes often unnecessary. In the 
second chapter he discusses what he terms the 
pathologie physiology of these stenoses, and de- 
scribes the new procedure,—tracheotomy with a 
tracheal valve,—by which he believes to have 
obviated the disadvantages of classic tracheot- 
omy, reporting one case in which this method 
was employed. Even if not convincing, his ex- 
position is of notable interest, and the figures of 
his apparatus suggestive of possible improve- 
ment in the mechanism of tracheotomy. 


Outlines of Greek and Roman Medicine. By 
JAMES SANDS Etniort, M.D., Ch. B. (Edin.). 
Illustrated. New York: William Wood and 
Company. 1914. 


This admirably written and instructive mono- 
graph deseribes the history of medicine from 





the half-mythieal days of Aesculapius till the 





death of Paulus Aegineta, when, with the end 
of the seventh Christian century, medicine, like 
the other sciences and arts, was plunged into 
medieval darkness and temporary abeyance. 
An immense amount of interesting material is 
here gathered within the limits of very brief 
space. The text is illustrated with five full-page 
plates and one line-cut. It is sincerely to be 
hoped, as the author hints, that the appearance 
of such a work may be evidence of a recrudes- 
cence among physicians of intelligent interest 
in the history of their own craft, and may stimu- 
uate the study of that history, not only by indi- 
viduals, but in medical schools as part of the 
professional culture which they impart. 


Studies from the Rockefeller Institute for Med- 
ical Research. Volume xviii. New York: The 
Rockefeller Institute for Medical Research. 


This volume of reprints represents the results 
of investigations conducted at, or under the 
auspices of, the Rockefeller Institute, during 
1913 and a part of 1912. It consists of 60 pa- 
pers, in English or German, by a number of 
different workers, in various departments of 
medical science. Most noteworthy among them 
is Flexner’s Huxley lecture on ‘‘Problems in 
Infection and Its Control,’’ and the continuing 
papers of his series on poliomyelitis and menin- 
gitis; the work of Rous and others on chicken 
tumors; of Noguchi on syphilis and the spi- 
rochetes; of Loeb on parthenogenesis; and of 
Peabody on the inorganic metabolism in pneu- 
monia. Many of the papers are abundantly il- 
lustrated, and the volume, like others of the 
series, constitutes a valuable library of recent 
progress in experimental medical research. 


The Pathogenesis of Salvarsan Fatalities. By 
Dr. WILHELM WECHSELMANN, Berlin. Au- 


thorized Translation by CLARENCE Martin, 
M.D., St Louis, Mo. St. Louis: The Fleming- 
Smith Company. 1914. 


In his large experience as director of the der- 
matologie department of the Rudolph Virchow 
Hospital, Wechselmann has had only a single 
fatality from the administration of salvarsan. 
This he reports in detail and from the literature 
colleets three other fatal cases following intra- 
venous injection, six after subeutaneous and fif- 
teen after intramuscular injection, 25 after in- 
travenous injection where death was due to er- 
rors of technic, 14 after combined treatment, 25 
in which nephritis was the chief cause of death, 
37 in which it was acute yellow atrophy of the 
liver, 10 in which the causes were general, and 
39 of miscellaneous character. He also reports 
some animal experiments, and concludes that in 
the few fatalities where all other causes can be 
ruled out, death is due to acute renal insuffi- 
ciency, not to cerebral hypersensitiveness. He 
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therefore urges exact technic, judicious dosage, | 
neuritis, but as an inflammatory affection of 


careful study of the urine, avoidance of com- 
bined treatment, and special observation of tem- 
perature in every case. 


The Hypodermic Syringe. By Grorce L. SEr- 
voss, M.D. Newark, N. J.: Physicians Drug 
News Company. 1914. 


This book, according to the author’s pref- 
ace, aims to replace Bartholow’s ‘‘ Hypodermic 
Medication,’’ now out of print. It describes, in 
a series of seventeen chapters, the varieties of 
the hypodermic syringe, the technic and indica- 
tions of its use and the various substances that 
may be administered by its means. The latter 
include not only drugs and chemicals, but anti- 
toxins, sera, and bacterial vaccines. The subject 
of local and spinal anesthesia is also included. 
The hypodermic syringe is perhaps the most 
useful instrument in medicine today and seems 
likely to become even more prominent an agent 
of progress in the medicine of the future. This 
volume is a convenient guide in the useful ad- 
ministration of hypodermic therapy. 


A Handbook for the Post-Mortem Room. By 
ALEXANDER G. Gisson, D.M. (Ozon.), 
F.R.C.P. (Lond.). London: Henry Frowde 
and Hodder and Stoughton. 1914. 


This small volume in the series of Oxford 
Medical Publications is an excellent concise 
English manual for the performance of autop- 
sies. The technic described for the removal of 
organs is a modification of the classic Vircho- 
wian method, not the method of removal en 
bloc often seen in this country. The book is 
illustrated by 13 small cuts in the text. It 
should prove a useful guide for students and 
pathologists. 


Treatment of Chronic Leg Ulcers. By Epwarp 
Apams, M.D. New York: The International 
Journal of Surgery Company. 1914. 


This monograph, as its sub-title indicates, 
aims to be ‘‘a practical guide to the symptoma- 
tology, diagnosis, and treatment’’ of chronic 
ulcers of the legs. The different types of ulcer 
are briefly described and the appropriate treat- 
ment of each is outlined. There is also a sec- 
tion on the surgical treatment of varicose veins. 
The book should prove a useful manual of ref- 
erence for practitioners. 


Sciatica. A Fresh Study. By Witu1am Bruce, 
M.A., LL.D., M.D. (Aber.). New York: Wil- 
liam Wood and Company. 1913. 


_ This monograph by Dr. Bruce of Dingwall, 
N. B., is an exposition of his theory of the 
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pathology of sciatica, which he regards not as a 


the hip-joint. After a brief historic survey of 
the views of Gowers, Lawson and others, he ex- 
plains his own opinion, and the evidence which 
has led him to it. The treatment, based on his 
theory, is rest, fixation, diet, baths, and radio- 
therapy. A first appendix, illustrated with 
three full-page plates, presents the anatomy of 
the sacral plexus and its relation to the hip-joint. 
A second appendix, constituting half the book, 
and illustrated with fifteen full-page plates, con- 
sists of a brief record of 691 cases of sciatica 
observed by the author at Strathpeffer from 
May, 1889, to October, 1912. There is also a 
bibliography of 23 titles. Whatever proves to 
be the true ultimate pathogenesis of sciatica, 
this fresh study of it is a valuable contribution 
to the literature. 


Lectures on Dietetics. By Max EINHORN, pro- 
fessor of Medicine at the New York Post- 
graduate Medical School. New York: Paul 
B. Hoeber. 1914. 


This volume consists of the stenographie rec- 
ord of the author’s 8 lectures on diet, and es- 
sentially covers the field of his previous mono- 
graph on ‘‘Diet and Nutrition,’’ but with 
greater variety and more practicality. There 
are two full-page illustrations and one cut in 
the text. The book should prove a serviceable 
manual for practitioners. 


Radium Therapeutics. By N. 8S. Fina, M.B. 
(Lond.), M.R.C.S., L.R.C.P., L.S.A. London: 
Henry Frowde and Hodder and Stoughton. 
1913. 


The small manual on radium by Dawson Tur- 
ner, which was reviewed in the issue of the 
JOURNAL for May 18, 1911 (Vol. elxiv, p. 723), 
was the first reliable publication of its kind in 
English. It was concerned chiefly with the 
physics, and only secondarily with the therapeu- 
tics of radium. After a period of three years, 
during which radium has had an extensive ex- 
perimental application in treatment, this mono- 
graph by Finzi, in the series of Oxford Medical 
Publications, appears as a legitimate supplement 
and continuation of Turner’s work. After a 
brief introductory chapter, descriptive of the 
properties of radium, it is devoted almost wholly 
to a consideration of its methods of administra- 
tion, action, dosage, indications, and uses in a 
variety of affections. An appendix contains de- 
scriptions of uranium, thorium, mesothorium, 
and other radio-active substances. The book is 
illustrated by 25 figures in the text. It is con- 
servatively written and in the present popular 
over-euthusiasmi about radium is a wholesome 
guide for the profession as to what may really 
be expected from this new therapeutic agent. 
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The Johns Hopkins Hospital Reports. Mono- 


graphs. New series. 

No. 1. Free Thrombi and Ball-Thrombi in the 
Heart. By J. H. Hewirt, M.D. 

No. II. Benzol as a Leucotoxin. By LAWRENCE 
SELLING, M.D. 

No. III. Primary Carcinoma of the Liver. By 
M. C. Wryternitz, M.D. 

No. IV. The Statistical Experience Data of the 
Johns Hopkins Hospital, 1892-1911. By 
FrepericK L. HorrmMann, LL.D., F.S.S. 

No. V. The Origin and Development of the 
Lymphatie System. By FiLorence R. Sasin. 
Baltimore: The Johns Hopkins Press. 1913. 


These five large pamphlets represent the be- 
ginning of a mew series of publications by the 
Johns Hopkins Hospital. They are all mono- 
graphs of research. 

Dr. Hewitt, from his study of cardiac throm- 
bosis. concludes that no practical treatment dif- 
ferent from that ordinarily employed in mitral 
stenosis with insufficiency can be recommended. 

Dr. Selling, from his studies on the degenera- 
tion and regeneration of the blood and hemato- 
poietic organs, concludes that benzol is a pow- 
erful leucotoxin, destroying the white cells of 
the circulating blood and the parenchymal cells 
of the hematopoietic organs. Myeloid tissue is 
injured more than lymphadenoid tissue, and 
polynuclear leucocytes more than lymphocytes. 
The erythroblastic tissue of the bone marrow is 
destroyed, but the circulating erythrocytes are 
injured relatively little. By repeated injections 
of benzol, the myeloid and the lymphadenoid tis- 
sues ean be rendered almost wholly aplastic. 

Dr. Winternitz reports four cases of primary 
carcinoma of the liver. It is rare, occurring 
only in from 0.03 to 0.3 per cent. of all autop- 
sies. It oceurs most frequently in adult males, 
and clinically is difficult to differentiate from 
cirrhosis. 

Mr. Hoffmann’s elaborate statistic study con- 
eludes with high praise for the excellent record 
system of the Johns Hopkins Hospital. He be- 
lieves, however, that the Bellevue Hospital 
method of classification is preferable. 

Miss Sabin, from her embryologie study of 
the morphology of the lymphatic system, finds 
that lymphatie capillaries are tubes of endothe- 
lium, derived from the veins, and having the 
same relation to tissue spaces as have the blood 
capillaries. 


Time and the Timeless. Songs of Shadow and 
of Hope. By a Puysictan. London: Henry 
J. Glaisher. 1914. 


This is a small, paper-covered volume of verse 
by a physician who, though nameless is appar- 
ently a Scotsman. It consists of a number of 





brief poems and one somewhat longer piece, ‘‘To 
a Brother Physician.’’ So far as these deal with 
medical topics (as in the unfortunate lines on 
‘‘This Little Bistoury’’), they can hardly be 
called successful. - Indeed Mr. Kipling is prob- 
ably today the only living man who could make 
poetry out of such material. Some of the other 
verses, however, apart from professional experi- 
ence, have a more genuinely lyric character. 
The best of these, ‘‘In the Fratry of Furness 
Abbey,’’ may serve as an example of all. 


‘“Thy walls are desolate, and where 
The gownéd monks sat, row by row, 
Tall trees their shadowy foliage throw 
And toss their branches high in air. 


‘‘The broken pillar, the noble arch, 
The square red stones, pil’d huge and high, 
As rugged time-worn tokens lie, 
Marking the Day’s triumphant march. 


‘*No longer shut in walls of stone 
The highest thoughts of men are pent, 
But, bursting earthly tenement, 
They claim the heavens for their own.’’ 


Communicable Diseases. By J. W. Kerr, Assist- 
ant Surgeon-General, and A. A. Mou, A.B. 
Washington: Government Printing Office. 
1914. 


This volume, prepared by direction of the sur- 
geon-general and issued as a public health bulle- 
tin (No. 62) by the Treasury Department, is an 
analysis of the laws and regulations in force in 
the United States for the control of communi- 
cable diseases. It is intended as a sequel to bul- 
letin No. 54, which described and commented 
upon the provisions governing health organiza- 
tion in this country. The first portion consists 
of a discussion of the principles involved in the 
prevention of disease ; the second is an appendix 
of miscellaneous matters; the third presents the 
text of federal, state, and territorial laws on the 
control of disease. The book is a valuable re- 
pository of important information, and should 
prove useful to students of preventive medicine. 


The Anatomist’s Notebook. A Guide to the Dis- 
section of the Human Body. By A. MELVILLE 
Paterson, M.D., Edin., F.R.C.S., Eng. Lon- 
don: Henry Frowde, and Hodder and Stough- 
ton. 1914. 


This volume, in the series of Oxford Medical 
Publications, is essentially a dissecting syllabus. 
The text provides a summary of structures to 
be investigated, and the intervening blank pages 
afford opportunity for laboratory notes. There 
are 26 outline diagrams for original drawings. 
The book should be of convenient value to ele- 
mentary and advanced students of anatomy. 
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THE NEUROLOGICAL INSTITUTE OF 
NEW YORK. 

Tue fourth annual report of this institution, 
recently issued, shows a continuation and ex- 
pansion of the excellent work in which it has 
been engaged since its organization and contains 
much that is of practical as well as scientific in- 
terest. The real need in a large city of such a 
hospital, affording the most skilled modern treat- 
ment in its special department, is shown by the 
material increase in the number of patients 
eared for; nearly 500 more having been admit- 
ted to the hospital wards, and nearly 600 more 
to the dispensary, than in 1912. Considering 
the very limited capacity of the institution, the 
number of treatments given has been remarkable 
for during the past year the individual treat- 
ments in the dispensary alone amounted to 
nearly 30,000. The order of popularity of these, 
it is stated, has been: electrotherapy, hydro- 
therapy and massage. Mechanotherapy, was the 
‘least popular of all. 

In preceding reports mention was made of 
the good effects of the hospital treatment of per- 
sons merely threatened with some mental dis- 
order. A continuance of these beneficial results 
has been noted, and it is felt that the institute, 
if it had done nothing else, has justified its ex- 
istence by the good it has done in this way. By 
this prophylactic management the development 
of insanity has frequently been arrested; and 
individuals so threatened have been enabled to 
return to their work after a short time, instead 
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of being condemned to a long period of mental 
disturbance. In two diseases the benefits of the 
|special equipment and methods employed have 
been particularly manifested, chorea and polio- 
_myelitis. In the former, isolation and quiet 
| have proved very successful, and in the after- 
treatment of poliomyelitis admirable results in 
|the way of prevention of permanent paralysis 
are accomplished by the judicious use of massage 
and electricity—a form of treatment to which 
scant attention is apt to be given in general hos- 
pitals. 








Particular attention is called to the report 
of operations performed during the year. The 
|skull was opened thirty times for various dis- 
| eases, with a mortality of four. 

A large portion of the report is taken up with 
the work of the department of social research. 
The most important of its problems is stated to 
be that of personal advice and instruction. The 
results of the examinations belong to the physi- 
cians, who determine the diagnosis and treat- 
ment; but in a large number of instances the ex- 
planation and oversight of the treatment pre- 
scribed are entrusted to the examiner, who has 
made the long personal inquiry and has an inti- 
mate knowledge of the factors in the ease on 
which successful treatment depends. As to the 
problem of the individual, the more intimate 
phases of the work are found hard to describe 
without violating the confidences of the examina- 
tion room, but illustrations are given which are 
typical of the ordinary run of eases. The fol- 
lowing are the problems mentioned, illustrative 
cases being cited in each: 1. Problems of fear in 
young men and women. These frequently pre- 
sent themselves in the form of slight alterations 
in physical condition, associated with unreason- 
able concern about health, mental adequacy, or 
business or social success. 2. Problems of way- 
wardness in childhood—sometimes due to inher- 
ited weakness and sometimes merely the accom- 
paniment of some passing disorder; or they may 
be traced directly to bad care or to a bad ex- 
ample in the home. 3. Problems of waywardness 
in youth. Flagrant waywardness of conduct has 
been brought to the attention of the service much 
more commonly in the case of young women. 
4. Problems of retardation and of special guid- 
ance. Whenever retardation in school studies 
is due to settled deficiency it is regarded as im- 
portant to discover it in time and to obtain some 
clear idea of its nature and possible conse- 
quenees; and equally important to estimate 
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clearly the nature of any special aptitude and 
establish the conditions under which it may be 
developed. 5. Problems of special defect. The 
largest number of such cases have been in those 
suffering from some form of speech defect. Dur- 
ing most of the year a class has been conducted 
in speech training—individual lessons being 
given; and in every instance where the attend- 
ance has been regular very satisfactory progress 
has been made. Very many of the cases referred 
to this service were accompanied by a definite re- 
quest for some estimate of the patient’s general 
efficiency, and in the department it has been 
found that success or failure in dealing with pa- 
tients commonly turns on an accurate estimate 
of their efficiency. At first this situation was 
met by selecting from the growing literature of 
tests any that seemed adapted to the particular 
ease under observation, but gradually a number 
were selected as being particularly suitable for 
a neurological clinie. During the past year this 
work with tests has taken the form of trying out 
a set of tests for the pre-adolescent period, and 
this has been given in its complete form to over 
250 individuals and in partial experimental form 
to as many others. In the report there is pre- 
sented the scheme followed in the arrangement of 
tests for all the growth periods, as well as a 
table of tests selected, in accordance with this 
scheme, for the pre-adolescent period. 

The hope is expressed by the medical board 
that sooner or later the scope of the work of the 
institute will be greatly expanded. It should be 
its aim, to discover the causes of nervous and 
mental diseases, to suggest remedies which will 
affect the race as well as the individual, and to 
disseminate such knowledge. To attain this goal, 
part of the working force must be directed to 
pure science, which would demand an equipment 
far different from that at present possessed. 
Such an institute, to which physicians and all 
concerned with education and public health 
would naturally turn, as they turn now in the 
matter of infectious diseases to the Rockefeller 
Institute, would be an incalculable benefit to 
the community. 


i 
— 





Marine HeattH OrpInANCE.—The Maine State 
Board of Health recently adopted a regulation, 
which became operative on June 1, forbidding 
the use of common drinking-cups and roller- 
towels in schools, hotels, restaurants, railroad 
trains and other publie places and conveyances. 
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THE MEXICAN SITUATION. 


DurinG the active progress of mediation at 
the conference now in session at Niagara Falls, 
Canada, hostilities continue between the con- 
tending Mexican factions. Tampico has been 
seized by the constitutionalists under General 
Villa, and has been made a basis of further op- 
erations against Mexico City. Meantime the 
United States forces hold a position of neutral- 
ity in occupation of Vera Cruz. General Fun- 
ston, who is in command at that city, reported 
on May 22 a sick rate of 1.49% among the sol- 
diers and 1.46%! among the marines quartered 
there. Smallpox has already been almost wholly 
eradicated from the city. The United States has 
a total fleet of 34 warships lying off Vera Cruz 
and 17 off Tampico. 

In the issue of the JourNaL for May 21, we 
referred editorially to the absence of the hos- 
pital ship Solace from Mexican waters during its 
voyage to New York for transportation and re- 
pairs. It appears that at least one other hos- 
pital ship is much needed by the navy. 


‘‘The Navy Department has had under con- 
sideration the purchase of a vessel in New York 
suitable for the purpose, but the owners of the 
ship have demanded $1,000,000,—a price re- 
garded by the department officials as excessive. 
It is hoped that further negotiations with the 
owners will result in a reduction, but there are 
some naval officers who believe that the necessi- 
ties of the case justify its immediate purchase, 
as a delay might result in increasing the number 
of deaths. The vessel in question would require 
an expenditure of $125,000 to fit out as a hos- 
pital or ambulance ship. 


‘Two vessels are declared necessary—one to 
remain in the neighborhood of Vera Cruz while 
the other is transporting the sick and wounded 
away from the tropics. Unless this is done, as is 
recommended by the surgeon-general of the 
navy, with the approval of the army medical 
officers, it is apprehended that there will be 
disasters which will arouse public criticism of 
the Administration. Secretary Daniels believes 
that there is no necessity for immediate action 
and has informed his assistants in the Navy De- 
partment that he does not propose to be held up 
by ship owners because of the apparent necessity 
for a special type of ship.’’ 


It is to be hoped that neither motives of false 
economy nor an undue sense of security in the 
present situation may be allowed to prevent the 
immediate obtainment by the navy of a proper 
ship for the purposes required. 
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JULIUS BETTINGER ‘‘(L’ANONYME DU 
PALATINAT)’’. 


For half a century or more the identity of the 





physician who, under the above title, contributed | 
so much to the knowledge of the experimental | 


inoculation of syphilis remained a complete mys- 
tery. It was in 1855 that the experiments were 
reported to the Medical Society of the Palatinat 
according to a recent article in La Chronique 
Médical. The experiments proved irrefutably 
the contagious properties of specific blood, as 
well as secondary specific lesions. This was at 
the time that Ricord held diametrically opposite 
views on this subject. It was, according to this 
article, Hoffmann’s researches into the question 
of the infectivity of specific blood and his study 
of the older literature pertaining to this question 
which led him to the discovery of the author of 
these experiments heretofore shrouded in mys- 
tery. In the Aertzliched Intelligenz-Blatt for 
1856, the article goes on to say, he found the 
report of the proceedings of the Society of the 
Palatinat pertaining to this work. (‘‘Rapport 
Médical pour le Palatinat rédigé d’aprés les 
Rapports Médicaux de Cantons.’’) The identity 
of the author was made certain by a communica- 
tion from the son of Bettinger to Hoffmann. 

Bettinger was born in 1802 at Zweibsucken, 
and studied medicine at Wurzbourg; at 22 years 
of age he was named assistant at the Cantonal 
Hospital at Frankenthal in the Palatinat. It 
was here that in later years his communication 
regarding the inoculability of specific blood and 
secondary lesions was made. In 1836 he was 
ereated director of the Cantonal Hospital; in 
1856, one year after the anonymous communica- 
tion had appeared, he received the Cross of the 
Order of St. Michael, without there being any 
.apparent explanation of this honor. In 1878, 
his 50th anniversary of service in the Palatinat 
was celebrated, and he was the recipient of many 
tokens of respect and esteem for his life-long 
service and high attainments. He resigned in 
1885 and died in 1887, having preserved his 
pristine vigor and strength of mind and body 
till nearly the end, also having kept the author- 
ship of his chief work secret. It is of exceeding 
interest that Hoffmann, one of the discoverers of 
the cause of syphilis, should be the observer to 
throw light on the long puzzling question of 
the identity of ‘‘l’Anonyme du Palatinat.’’ 





ANOTHER MARINE TRAGEDY. 


THE sinking of the Canadian steamship Em- 
press of Ireland, off Rimouski in the Gulf of St. 
Lawrence early on the morning of May 29, with 
a loss of very nearly 1000 lives, vividly recalls 
the Titanic disaster of April 15, 1912. The 
Empress, while lying to in a fog, was rammed 


‘amidships about 2 a.m. by the Norwegian collier 


Storstad, and sank in 14 minutes. Many pas- 
sengers were crushed to death in their berths by 
the impact of the collision. Many others were 
drowned when the ship went down. There was 
not time to man but a few lifeboats. About 400 
persons were picked up by the Storstad and by 
the Lady Evelyn, which was summoned by wire- 
less to the scene of disaster. Some of those res- 
cued subsequently died of shock, exposure, or in- 
juries, and many of the survivors are suffering 
from fractures and other trauma. Among those 
who perished was Dr. M. A. Lindsay, patholo- 
gist at the Victoria General Hospital, Halifax, 
N. S., who was on his way to England to be 
married. 

Especial praise is given by surviving pas- 
sengers to the ship’s surgeon of the Empress, Dr. 
James F. Grant, of Victoria, B. C., a graduate 
of MeGill University Medical School in 1913. 
Coming on deck from his eabin after the col- 
lision he coolly directed the embarkation of pas- 
sengers and assisted in the launching of several 
lifeboats. When the vessel sank he swam to 
one of the Storstad’s boats, which had put out, 
superintended the rescue of many persons from 
the water, and subsequently for hours aboard the 
Storstad devoted himself to the relief and treat- 
ment of the injured. Amid the melancholy re- 
flections evoked by such a tragedy, it is an en- 
couragement to find that the fine ideals of valor 
and service were so well maintained by this 
young representative of our profession. 


- 





MEDICAL NOTES. 


Von BeEHRING’s NEw DIPHTHERIA SERUM.— 
Report from Berlin on May 23 announces that 
von Behring’s new toxin-antitoxin diphtheria 
serum is soon to be placed on the market for use 
as a durable immunizing agent against diph- 
theria. Excellent results from its use have been 
reported in the German medical journals. 


A New INpDIAN ScHOOL oF TrRopIcAL MEDICINE. 
-—A recent item in the Scientific American calls 
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attention to the new Caleutta School of Trop- 
ical Medicine, whose corner-stone has just been 
laid by the lieutenant-governor of Bengal. 

‘*This school will have unique advantages for 
carrying on its special line of work, viz., the 
study of tropical diseases, with a view to finding 
more accurate methods of diagnosis and treat- 
ment. Such diseases are responsible for more 
than one-third of the mortality in the city of Cal- 
eutta. From the consul’s report it appears that 
the new institution aims to become an inter- 
national centre in its particular field; students 
will be weleomed from all parts of the world, 
and medical research institutions in other coun- 
tries are urged to establish scholarships at the 
Caleutta school, or to provide otherwise for 
sending research students to enjoy the advan- 
tages it offers. Inquiries should be addressed to 
Lieutenant Colonel Leonard Rogers, 1. M. S., 
Medieal College, Caleutta.’’ 


BvupBonic PLAGUE IN Havana.—Another ease 
of bubonie plague was reported at Havana on 
May 25, making a total of 20 since the outbreak 
of the present infection. There have thus far 
been three deaths of the disease. The city is 
quarantined. 


BOSTON AND NEW ENGLAND, 


ScarLeT Fever ar Minton AcapemMy.—The 
epidemie of scarlet fever at Milton (Mass.) 
Academy, which we noted in last week’s issue of 
the JOURNAL, has extended. There are now 30 
cases among students and the institution has 
been closed and quarantined. 


APPEAL OF BaBy HYGIENE AssociaTIon.—In a 
recent bulletin, the Boston Milk and Baby Hy- 
giene Association has appealed to the public for 
$2000 to provide six additional nurses for carry- 
ing on its work during this summer. 


A CENTENARIAN.—In the issue of the Jour- 
NAL for June 20, 1912 (Vol. elxvi, p. 943), we 
chronicled the supposed centennial anniversary 
of Mrs. Benjamin de St. Francois, of Medford, 
Mass., said to have been born on June 12, 1812, 
at Chambley, near St. Francis, P. Q., Canada. 
We regret exceedingly to learn of her recent 
death, on May 21. Of her seven children, she 
is survived by three aged daughters; also by 
three grandchildren, and three great-grandchil- 
dren. She had been a widow since 1850. 


WASSERMANN AND ScHwartz TEsts In BRooK- 
LINE.—The Brookline (Mass.) Board of Health 
has just announced, in a circular letter to physi- 





cians, its preparedness to do Wassermann and 
Schwartz tests free of charge. 


‘“‘The Brookline Board of Health desires to 
eall to the attention of physicians the fact that 
it will make free of charge for residents of 
Brookline the Wassermann test for syphilis and 
also the corresponding test for gonorrhea, the so- 
called complement fixation test. 

*“The necessary outfits for these examinations 
may be had at the Board of Health Laboratory 
in the Court House on Prospect Street. Speci- 
mens for the test for syphilis may be sent to the 
Laboratory on any week day except Friday and 
Saturday. For the blood test for gonorrhea a 
special arrangement must be made by communi- 
eating with the Laboratory. . 

‘‘Physicians are required to fill out a card 
giving certain information in regard to the case, 
but they need not give the name of the patient, 
provided they will sign a statement that the pa- 
tient is a resident of Brookline, and will substi- 
tute letters or numbers for the name to identify 
the specimen. The same letters or numbers 
should be used for subsequent specimens from 
the same individual. 

‘*Mor the present, these examinations will be 
made at the Laboratory of Neuropathology at 
the Harvard Medical School. 

‘‘The Board of Health is undertaking to fur- 
nish these examinations because it believes that 
the more frequent use of the tests will result in 
preventing the spread of these serious com- 
municable diseases and will also enable physi- 
cians to recognize and successfully treat syph- 
ilitie lesions of many different organs of the 
body.”’ 

The remainder of the circular describes the 
uses and interpretation of the Wassermann re- 
action and the complement fixation test for gon- 
orrhea, and gives instructions to patients and 
directions for collecting blood for the tests. 


Boston Crry HospiraL TRAINING SCHOOL.— 
The annual graduating exercises of the Boston 
City Hospital Training School for Nurses were 
held in the surgical amphitheatre on Friday af- 
ternoon, May 29. The priacipal address was 
made by Mayor Curley, who distributed di- 
plomas to 43 graduating nurses. 


HospiraL Bequests.—The will of the late 
Frances H. Curtis, of Jamaica Plain, Mass., 
which was filed on May 23 for probate in the 
Suffolk Registry, contains a bequest to the 
Faulkner Hospital of $8000 to constitute a fund 
for the maintenance of a free bed to be named 
after George S. Curtis. 

The will of the late James Sagebury, of Ar- 
lington, Mass., which was filed on May 26, at 
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the probate court in East Cambridge, Mass., con- 
tains contingent bequests of about $5000 each to 
the Infants’ Hospital, the Children’s Hospital, 
the Samaritan Hospital, the Lying-in Hospital, 
and the Woman’s Charity Club Hospital, of 
Boston, and the Free Hospital for Women, of 
Brookline, Mass. 


MassacHusetts Mepicat Socrery.—The one 
hundred and thirty-third annual meeting of 
The Massachusetts Medical Society will be held 
in Boston on Tuesday and Wednesday of next 
week, June 9 and 10. The sessions will be at the 
Copley Plaza Hotel and the Massachusetts Gen- 
eral Hospital. The Shattuck Lecture will be 
delivered by Dr. Herbert C. Moffit, of San Fran- 
cisco, and the annual discourse by Dr. Horace 
D. Arnold, of Boston. The annual dinner will 
be at 7 p.m. on June 10. 


Cases OF INFECTIOUS DISEASES reported to the 
Boston Board of Health for the week ending 
May 26, 1914: Diphtheria, 47, of which 1 was 
non-resident ; scarlatina, 120, of which 25 were 
non-residents ; typhoid fever, 10, of which 2 were 
non-residents ; measles, 144; tuberculosis, 68, of 
which 2 were non-residents. 

The death-rate of the reported deaths for the 
week was 15.00. 


NEW YORK, 


MorTALITY FOR THE WEEK ENpDING May 23, 
1914.—There were 1592 deaths and a death-rate 
of 14.88 per 1000 of the population reported 
during the past week as against 1572 deaths and 
a rate of 15.27, an absolute increase of 20 deaths, 
and a decrease of .39 of a point in the weekly 
rate, equivalent to a relative decrease of 42 
deaths. 

The following causes showed an increased 
mortality: Measles, diphtheria and croup, ty- 
phoid fever, diarrheal diseases under five years 
of age, tuberculous diseases other than pul- 
monary and violence. Those causes showing a 
decreased mortality were scarlet fever, influenza, 
acute respiratory diseases and pulmonary tuber- 
culosis. The mortality from whooping cough, 
organic heart diseases, Bright’s disease and ne- 
phritis and nervous diseases were approximately 
the same as that of last year. 

Viewed from the point of age grouping the 
mortality of infants under one year of age was 
slightly in excess of the figures of last year, while 
that of infants between one and five years was 
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approximately the same. The mortality between 
five and sixty-five years of age was decreased 
somewhat, and that of sixty-five years of age and 
over was considerably increased. 

The death-rate for the first 21 weeks of 1914 
was 15.33 per 1000 of the population as against 
15.55 for the corresponding period of 1913, a de- 
crease of .22 of a point. 

Honor ror Dr. JELLIFFE—Dr. Smith Ely 
Jelliffe, of New York, has been made a corre- 
sponding member of the Paris Neurological 
Society. 


THe Menace oF CaNncer.—In view of the un- 
doubted increase in the mortality from cancer, 
the Department of Health is seeking in every 
way to educate the general public regarding the 
nature of this terrible malady and as to the sur- 
passing importance of early recognition and 
treatment. It is usually not known that the gen- 
eral death-rate of persons over 40 years of age is 
higher now than it was thirty years ago. In this 
increase, in addition to diseases of the kidneys, 
heart and blood vessels, cancer plays a large 
part. 

While the ultimate cause of cancer is not yet 
known, much has been learned about conditions 
giving rise to the disease. Among these some 
form of chronic irritation ranks first. Physi- 
cians have also come to recognize what are 
termed ‘‘pre-cancerous’’ conditions.’’ Prompt 
surgical attention to such conditions will do 
much to prevent cancer. Competent surgery in 
the early stages means a large percentage of 
cures, and the earlier the better. Hope lies 
chiefly in the first operation. Delay means not 
simply danger, but as a rule, inevitable death. 

X-rays and radium are often valuable ad- 
juncts to surgical treatment, but alone they are 
useful only in the skin cancers and other super- 
ficial forms. In Europe, where the popular fu- 
rore about radium appeared earlier than in this 
country, great numbers of dishonest and fake, 
money-getting, radium-cure establishments have 
made their appearance. There is danger of the 
same thing occurring here, unless the public heed 
the warnings of competent authorities. 

The evidence so far collected on early cancer 
also brings a message to the people who seek 
help in the later stage of cancer. Although the 
chances of a cure here are less, the disease in 
many instances is by no means hopeless. Even 
when the hope of cure is remote, surgery looks 
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toward the prolongation of useful life and the 
relief of much suffering. 

Not only the public, but the medical profes- 
sion, needs education with more reliable data 
as to the results of early diagnosis and treat- 
ment. The diagnosis of cancer, in its earliest 
stages, when treatment gives the very best re- 
sults and the greatest number of cures, is more 
uncertain, and the treatment in this stage, al- 
though very much less dangerous, is a more deli- 
cate surgical procedure. 


TYPHOID IN BrRooKLyN.—On May 23 the 
Health Department issued an official report in 
regard to the Mercer family in Brooklyn, two 
children in which became seriously ill after anti- 
typhoid vaecination. This was done by the fam- 
ily physician, at the request of Mr. Mercer, who 
was suffering from typhoid fever and later suc- 
cumbed to the disease, and the vaccine was pro- 
cured from the Health Department office in 
Brooklyn. The report states that the children 
are affected with typhoid fever, but that this 
must have been contracted before the vacci- 
nation, and not as a_ result of the latter. One 
of the children was thought to have cerebro- 
spinal meningitis, but it was found that the 
symptoms pointing to this were due simply to 
pressure from cerebrospinal fluid. No meningi- 
coeei were found in the fluid, and the removal 
of some of the fluid by the lumbar puncture 
markedly benefited the patient. <A third child, 
as well as the mother and an aunt, who were vac- 
cinated at the same time, are now entirely well. 





| 
INVESTIGATION BY HEALTH iit 
study has recently been made by the Health De- | 
partment to ascertain what proportion of secon- 
dary cases follow the various contagious diseases 
when the patients are treated at home and when 
they are removed, with the following results: 
Diphtheria, quarantined at home, 13% ; removed 
to hospital, 1%. Searlet fever, quarantined at 
home, 9%; removed to hospital, 6%. Measles, 
quarantined at home, 14% ; removed to hospital, 
4%. A plan has been developed for the better 
supervision and treatment of cases of whooping- 
cough by the hospitals and dispensaries of the 
city. The department is taking up the matter 
with the Associated Out-Patient Clinics and the 
hospitals, and it is hoped that before long ade- 
quate facilities for the care of such patients will 
be provided. 





Current Literature 





MEDICAL RECORD. 
May 16, 1914. 


1. *FrmepMAN, G. A. The Value of Polycythemia for 
the Diagnosis of Duodenal Ulcer, Based upon 
Sizteen Operatively Demonstrated Cases. 

MatLoney, W. J. M. A., and SorapareE, V. E. Note 
on Mechanical Support for the Feet in Loco- 
motor Atazia. 

8. SOLENBERGER, A. R. Prophylaxis of Laryngeal Tu- 

berculosis. 

4. Kempre, A. Chronic Prostatitis. 

5. KircHen, J. M. W. Bacteria and Bacterial Pro- 
liferation in Dairy Products, Related Prob- 
lems and Their Solution. 

6. Brrpsatt, E. The X-ray Treatment of Myoma. 

7. CroTHerRs, T. D. Voice and Manners in Medical 
Practice. 


ho 
: 


1. Friedman has- found polycythemia of value in 
the differential diagnosis of duodenal ulcer, especially 
from gastric ulcer and chronic appendicitis. There is 
no pathognomonic symptom of duodenal ulcer, he 
says. The history is important, especially a history 
of hunger pain, late pain and night pain, but atypical 
histories are common. The x-ray is very valuable, 
but the value of this, too, is limited. The data ob- 
tained by analysis of the duodenal contents is of 
secondary importance. In his cases, in all of which 
diagnosis was confirmed at operation, he found poly- 
cythemia almost constant in non-hemorrhagic du- 
odenal ulcer, and in many instances it was the only 
distinctive feature. The average hemoglobin in his 
series was 90%, the average red count 5,921,000, the 
average white count normal. In gastric ulcer and 
chronic appendicitis a varying degree of secondary 
anemia is the rule. [L. D. C.] 


New YorK MEpDIcAL JOURNAL. 
May 16, 1914. 


1. Corrins, J. Salvarsan a Valuable Treatment of 
Brain Tumor Symptoms Dependent upon Syph- 
ilis. 

2. BANDLER, S. W. Constitutional Dysmenorrhea. 

3. RHEIN, J. H. W. Apravia in Relation to Aphasia. 

4. Wrisensure, T. H. Anarthria and Its Relation to 
Aphasia. 

5. PrseK, G. R. The Need of Hospitals for Whoop- 
ing Cough in New York City. 

6. Rorertsoxn, W. E. Kidney Disease, with Special 
Reference to the Test for Functional Cupacity. 

7. Brappock, C. 8., Jr. Tropical Malaria and Its 
Causes. 

8. Haskin, W. H. Oral Sepsis of Dental Origin. 

9. Bose, E. Shock. 

10. GRAHAM, H. S. Causes of Gastro-intestinal Sta- 
sis, 

11. STERN, S. Alcohol Acidemia. 

12. Smitru, G. R. Uterus Duplex cum Vagina RBi- 
partita. 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
May 16, 1914. 


1. *Patrick, H. T. The Symptomatology of Trifa- 
cial Neuralgia. 

2, *NicHots, H. J. Syphilis as a Public Health 
Question. 

3. Nixon, P. I. Chaparro Amargosa in the Treat- 
ment of ‘Amebic Dysentern. 
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4. YAwGER, N. S. Experience with Crotalin at the 
Oakbourne Epileptic Colony. 

5. WOLFSOHN, J. M. The Normal and Pathologic 
Physiology of the Visceral Nervous System, 
with Especial Reference to Vagotony and Sym- 
pathicotony. A Review. 

G. Brown, G. V. I. The Surgical Treatment of Post- 
operative Pulate Defects. 

. OMAN, C. M. Medical and 
Board a U. S. Battleship. 

8. *STEvENs, W. E. The Comparative Value of Mod- 
ern Functional Kidney Tests. 

9. Prick, G. E. A Case of Tay-Sachs Amaurotic 
Idiocy with a Positive Wassermann Reaction. 

. MELTZER, S. J. How Deep Should the Tube be 
Introduced in Intratracheal Insuffiation? 

. MILLER, T. G. The Cultivation 
dium Falciparum in Vitro. 

2. MCLAUGHLIN, A. J. Results of an Improved Pub- 

lic Water-Supply at Cohoes, N. Y. 

Davison, C. The Treatment of Fractures 
Autoplastic Bone Pegs. 

Wittson, R. N. The Incidence of Fibrinous and 
Bronchocatarrhal Pneumonia in the Philadel- 
phia General Hospital. 

Pitotz, H. The Etiology of Typhus Fever (and 
Brill’s Disease). Preliminary Communication. 

Farr, R. E. Modification of the Brophy Mouth- 

* Gag. 

UNGER, M. 
Speculum, 


Surgical Work on 


13. by 


14. 


15. 
16. 


¥é. A New, Double, Self-Retaining Nasal 


1. Patrick finds pure trifacial neuralgia about 
evenly divided between men and women, and not more 
common in women, as Dana has believed. As to age, 
it is more common in the degenerative period of life. 
More than half of the author’s cases have been be- 
tween 40 and 60 years of age. The impression exists 
that these patients are of the neurotic type, but Pat- 
rick does not find this borne out. Only one of his 
220 cases really contracted the morphine habit. The 
right side is always more commonly affected than the 
left. The author offers no explanation for this. Pat- 
rick differs with most other writers in regard to the 
location of the pain. He believes the second division, 
not the first, is the most common location. The pain 
is essentially short-lived. Any pain about the face, 
forehead or temple which is a steady ache, which is 
continuous for a half hour or more, is not trifacial 
neuralgia. The disease is essentially chronic with no 
tendency to recover. The element of tic or motion is 
not a part of true trifacial neuralgia. Syphilis as an 
etiologic factor is noticeable by its rarity. Patrick 
does not believe in the toxic theory of its cause. This 
urticle is of very practical value and worth reading. 

2. Nichols believes that a strictly medical cam- 
paign against syphilis is neither practical nor desir- 
able. A modified medical campaign is both practical 
and necessary. The prevalence of the disease is still 
largely a matter of conjecture. The most hopeful 
outcome of all the recent work on syphilis is the pos- 
sibility of an early diagnosis and radical cure. Our 
ideas about the efficiency of treatment and a standard 
of cure are more definite but need further elucida- 
tion. Syphilis is in most cases a preventable disease 
and this fact is an additional warrant for penalizing 
those who contract it. 

8. Stevens favors the phloridzin test as more accu- 
rate than the phenolsulphonephthalein test in kidney 
function. It also takes less time. 

{E. H. R.] 


THE LANCET, 
May 2, 1914. 


1. OnMEROD, J. A. The Lumleian Lectures on Some 
Modern Theories Concerning Hysteria. Lecture 
FF. 


2. *CoLE, L. G. The Diagnosis of Post-Pyloric (Du- 


odenal) Ulcer by Means of Serial Radiography. 


AND 





| collapse and discuss this condition. 
|action of the muscles of respiration or blockage of 
of the Plasmo- | 
| plain cases of pleural effusion without correspond- 
|ing displacement of mediastinum or heart. 
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3. *Tipy, H. L., anp Puiiurps, E. Acute Lobar Col- 
lapse of the Lung. 

4. Mummery, P. L. Pain after Operation for Internal 
Piles and Its Prevention. 

>. Kraus, O. The Early Detection of Diabetes by a 
Simple Method of Estimation of the Blood 
Sugar. 


2. Cole, in a paper illustrated with some very 
poor x-ray plates, describes his method of making 


serial x-ray photographs and its value in the diagnosis 
| of post-pyloric or duodenal ulcer. 


This method is now 
too well known to require comment. 

3. Tidy and Phillips describe a case of acute lobar 
It is due to in- 


the bronchioles from capillary bronchitis. It may ex- 


[J. B. H.] 


British MEDICAL JOURNAL, 
May 2, 1914. 


1. *Srewart, P. The Diagnosis and Treatment of 
Cerebro-spinal Syphilis Including Tabes and 
General Paralysis. 

2. ARMSTRONG, H. On Some Clinical Manifestations 

of Congenital Syphilis. 

Boyrp, W. The Clinical Importance of the Cerbro- 

spinal Fluid. 

4. *Sm1ItH, W. M. 


lo 


** 
ww 


Meningitis in Children. 


1. Stewart believes that before coming to any defi- 
nite conclusion concerning prognosis or course of 
treatment of any case of cerebro-spinal syphilis pro- 
longed observation and study are necessary. Only 
*ases in the early stages should be selected for rad- 
ical treatment before the cortex has become pro- 
foundly degenerated. He believes in a combination 
of intravenous, intraspinous, intracranial treatment. 
While possibility of a cure is slight, alleviation and 
arrest to a greater or less degree may be possible in 
those eases. The writer presents details of cases and 
methods used. 

4. Smith discusses the various forms of meningitis 


in children and their diagnosis and treatment. The 
whole subject is clearly shown in tabular form. 
(J. B. Hi.) 


THE PRACTITIONER. 


May, 1914. 

1. *Savace, G. H. Syphilis and Insanity. 

2. *PowELL, R. D. The Use of Digitalis in Heart 
Diseases. 

3. *CAMMIDGE, P. J. Glycosuria and Its Relation to 
Disease of the Pancreas. 

4, *BLAXLAND, A. J. Some Aspects of Gall-stone 
Disease. 

5. Lert, H. Thread Worms in Relation to Appen- 
dicitis. 


6. *Cursorm, R. A. Anemia in Childhood. 


7. SmirH, S. Random Notes in a Children’s Cas- 
ualty Department. 

8. Fox, R. F. The Choice of Summer Health Re- 
sorts. 

9. CHAPMAN, C. W. Recent Work on Diseases of the 
Heart. 

10. HERNAMAN-JOHNSON, F. The Treatment of Se- 
vere Menstrual Pain and Excessive Bleeding by 
X-rays. 

11. THorRNE, W. B. Toxemia and Autogenous Vac- 
cines. 

12. ForHeratiy. C. F. Treatment of Neurasthenia. 

13. Fuett, A. B. The Phylacogen Treatment of Rheu- 


matism. - 
. Exvper, G. T. D., and DanxKtELs, D. Case 
Comments. Pancreatic Hemorrhage. 


with 
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1. Savage discusses in a general way the relation- 
ship of syphilis to insanity in its various forms and 
comes to the natural conclusions that syphilis may be 
a cause of congenital mental defects and undoubtedly 
is the cause of general paralysis and other similar 
conditions. He believes in treating such patients with 
salvarsan, but does not hold out much hope as to a 
cure. 

2. This is a good review of the subject of digitalis 
and its value in various forms of heart disease, but 
presents nothing new. 

3. Cammidge, in a long paper, takes up the rela- 
tion of glycosuria to disease of the pancreas. He 
discusses at length the work of other investigators 
and the historical side of this complex subject and 
its physiology and pathology. He believes that in 
the case of death from persistent glycosuria, patho- 
logical changes can be demonstrated in the pancreas 
in 70-80% of the cases; it does not follow that lesions 
of the pancreas are the primary cause of the condi- 
tion in that proportion of cases. He describes his own 
investigations on this subject and gives the details of 
the various tests he has elaborated. He urges early 
treatment along scientific lines for every case of gly- 
cosuria, even of an apparently mild and simple char- 
acter. It is pure empiricism to place a patient with 
glycosuria on a carbohydrate-free diet without further 
investigation. Other facts concerning metabolism in 
general should be ascertained in every such case. 

4. Blaxland discusses gall-stone disease from va- 
rious points of view as to symptoms, diagnosis, treat- 
ment, results of operation, ete. His paper is based on 
a study of 116 consecutive cases. 

6. This is a good clinical study of the various 
causes of anemia in childhood and their cure and 
prevention. {J. B. H.J 


MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. 


No. 17. Aprint 28, 1914. 

1. ABDERHALDEN, E., AND Ewatp, G. Does the Serum 
of Rabbits Contain Proteolytic Ferments after 
the Intravenous Injection of Their Own or 
Other Rabbits’ Serum Which Were Not Present 
before Injection? 

. LICHTENSTEIN, S., AND Hace. The Recognition of 
Specific Ferments by the Dialusis Method. 

3. FrEYMuUTH, F. The Clinical Value of Abderhal- 
den’s Dialysis Method. 

. *NAKANO, J. A Case of Hemochromatosis with a 
Clinical Picture Simulating Addison’s Disease. 

. RrEsorp, G. Are Diphtheria Bacillus Carriers In- 
fectious for the Community? 


lo 


o 


6. FRANCK, O. Eaperiences with Direct Tracheot- 
omy. 
. Hontwec. Polyuria in Carcinoma of the Breast. 


Fo | 


. Hurscumipt, A. Death from Spontaneous Cere- 
bral Hemorrhage in Hemorrhagic Diathesis. 

. BRANDES AND BUSCHMANN, P. Instruments for 
Electrical Stimulation During Surgical Opera- 
tions. 

. ALTER. 

az, 


=) 


The Simplification of Serological Methods. 

*ScHNEIDER, K. The Treatment of Delirium Tre- 
mens, 

ScHMIDT-OTTMANN, F. Cymarin, a New Cardiac 
Tonic, 

Oxrorr. Karl Volckers. 

Kaup, J. Instruction in Social Hygiene at the 
University of Munich and the Establishment 
of a Seminary for Social Hygiene. 


12. 


138. 
14. 


4. Nakano reports a case which, clinically, had 
the weakness. malaise, vomiting and diarrhea charac- 
teristic of hemochromatosis. At no time, however, 
during a long period of observation was sugar found 
in the urine. At autopsy changes were found in the 


liver, spleen, and pancreas, which justified the diag- 
nosis of hemochromatosis. 
peared normal. 


The adrenal glands ap- 





Cases of hemochromatosis without glycosuria have 
been described, as well as cases of this disease com- 
bined with atrophy of the adrenal glands. Nakano 
concludes that his case must be considered glyco- 
suria, and with symptoms of severe auto-intoxication 
due to a functional adrenal insufficiency. 

11. In No. 13 of this periodical Scharnke objected 
to the bath treatment of delirium tremens. Schneider 
in reply records 31 cases which occurred in the city 
hospital of Kéln during the year 1913. The cases 
were all of outspoken alcoholic delirium, and were 
treated in the same fashion. There was not a single 
death despite such complications as bronchitis, pleu- 
ritis, pneumonia, erysipelas and senility. 

The method of treatment employed consisted in the 
use of a continuous warm bath without restraint. As 
soon as the patients became sleepy, they were placed 
in bed. Alcohol and hypnotics were never used. 
When the heart showed danger of collapse it was 
stimulated with digitalis, camphor or caffein. Such 
treatment, however, was necessary in only two cases 
of Schneider’s series. 

Schneider concludes that this communication offers 
evidence in support of the hydrotherapy of delirium 
tremens. [R. F.] 
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1. *WECHSELMANN, W. Concerning the Salvarsan 
Treatment of Syphilis. 

2. *BLascHKo, A. Some Fundamental Points in the 
Treatment of Syphilis. 

3. *BooLANDER, F. On the Modern Treatment of Re- 
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cent Syphilis. 

. TorterR, L. On the Breslau Epidemic of Erythema 
Infectiosum. 

5. *Post, F. A Contrihution to the Treatment of Per- 
nicious Anemia by Splenectomy. 

6. WOLLENBERG, G. A. On the Treatment of Paraly- 
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7. Karo, W. Kidney Diseases and Tuberculosis. 

8. LILLIENDAHL-PETERSEN, N. Methods of Determin- 
ing Hemoglobin and a Suggestion for Such a 
One. 

9. SCHEIBNER. Reports of 
Elarson Tablets.” 


on the Action “Pisen- 


1. Wechselmann is one of the few men who advise 
the use of salvarsan alone, that is, without combining 
it with mercury. He has carried out this treatment 
ex¢lusively for four years with excellent results, giv- 
ing in some cases as many as 35 or 40 doses in a 
single case, and recently having used neosalvarsan. 
He has given 45,000 injections without a death, and 
claims first that the fatal results are usually due to 
lack of appreciation of contraindications, and second 
that untoward effects are much more liable to occur 
when mercury is being used at the same time. Of 
interest in regard to deaths are the statistics of 
Leredde, quoted by the author, to wit: 


Year Deaths Salvarsan Injections 
1910 16 50,000 
1911 92 800,000 
1912 66 1,200,000 
1913 37 2,000,000 


These demonstrate clearly lessened fatalities as 
clinicians become more familiar with the drug. 

2 and 3. These two authors sum up various points 
of intefest in regard to modern treatment, disagree- 
ing with Wechselmann in hfs conclusions as stated 
above, that salvarsan alone is the best treatment. 
Blaschko (2) especially states that Wechselmann lost 
sight of numerous cases which were really not cured, 
but turned up at other hospitals and were given com- 
bined treatment. 

5. Post presents a case of pernicious anemia oper- 
ated on (splenectomy) in December, 1913, and al- 
ready showing marked improvement. Before opera- 
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tion the highest red count was 1,600,000, and on 
March 11, 1914, it had risen to 3,556,000, and the 
hemoglobin had gone from 50, its highest point before 
operation, to 77. ‘The case to date had been observed 
only three months after operation, but the beneficial 
results seemed striking. [R. H. M.] 
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1. Citron emphasizes the importance of beginning 
anti-syphilitic treatment as soon as possible, and fol- 
lowing it up energetically as long as any traces of 
the disease persist. He thinks that many late syph- 
ilitic lesions are due to improper treatment of the 


Recent Progress in the Treatment of | 


ture has been found to be more satisfactory and 
'the dry culture has been abandoned. 

Recently the general interest in fermented 
‘milks, especially those of the Yoghourt type, has 
‘stimulated the production of various kinds of 
‘tablets and capsules which ostensibly contain 
the organism in such quantities that the culture 
‘ean be used to start a fermentation in milk or 
to inoculate the digestive tract by direct con- 
‘sumption. These cultures, as well as those sold 
for butter-making and cheese-making, are of real 
value only when they contain a suitable organ- 
ism free from contamination and are sufficiently 
active to start the acid fermentation before acci- 
dental contamination can develop to an appreci- 
able extent. 

As a result of recent experiments the Dairy 
Division of the Bureau of Animal Industry, 
United States Department of Agriculture, has 
devised a method of drying cultures by which 
the loss in bacterial content is greatly reduced. 
Experiments in removing the water by a spray 
carried up by a current of warm dry air were 
found to produce satisfactory dry cultures, but 
rapid drying by this process requires the use of 





earlier stages by dermatologists, and is especially | 


anxious that it should no longer be considered a skin 
disease. He favors combined treatment, and does not 
put much trust in Wechselmann's method of using 
salvarsan without mercury. 

(R. H. M.J 





Miscellany. 


A PRACTICAL METHOD OF DRYING 
CULTURES OF BACTERIA. 


ALL the better class of creameries use for 

ripening cream pure cultures of bacteria which 
are obtained at regular intervals from commer- 
cial laboratories. These are carried in the cream- 
eries by transferring milk cultures from day to 
day, the culture being renewed occasionally to 
‘insure its purity. The small milk culture, 
known as a ‘‘mother starter,’’ is usually carried 
in bottles or small jars, from which it is trans- 
ferred to a large can or vat of milk to make the 
starter used to ripen the cream. 

The ideal culture for distribution is in a dry 
form, sufficiently active to produce rapid growth 
when it is added to milk and yet so dormant that 
it can be held a long time without losing its 
activity. But the difficulties of producing a cul- 
ture in this condition are so great that the most 
successful of the commercial cultures are distrib- 
uted in a liquid medium and must be used with- 
in a comparatively short time. A few cultures, 
however, have been sold continuously in a pow- 
der or tablet form; in other cases the liquid eul- 


complicated and expensive machinery not within 


‘the reach of the ordinary laboratory. 


Cultures were then successfully evaporated by 
freezing and lowering the atmospheric pressure. 
Phosphorus pentoxid and lime were used to ab- 
sorb the moisture, but sulphuric acid proved to 
be the best agent for this purpose. 

These experiments show conclusively that wa- 
ter may be removed from cultures of bacteria 
used in the manufacture of dairy products by 
exposing them in a frozen condition over sul- 
phurie acid in a vacuum approximating 0.01 
mm. 

Fresh lactic cultures dried by this method are 
sufficiently active to eurdle milk in 17 hours at 
30° ©. when added in the ratio of 1 part of 
powder to 1,000,000 parts of milk. 

The total number of bacteria in a milk culture 
may be increased by adding dibasic potassium 
phosphate, but the powder made from the cul- 
ture is less active than that made from unneu- 
tralized milk. The activity of the powder is not 
increased by neutralizing the culture with calci- 
um carbonate before drying. 

More powder may be produced at each opera- 
tion of the drier by using a culture grown in 
milk concentrated to one-half its original volume, 
and this powder is as active as that made from 
normal milk. 

The activity of a dried culture diminishes 
more or less rapidly, depending on the condi- 
tions under which it is held. The loss of activity 
in powders is much more rapid when the mois- 
ture content is comparatively high. The loss in 
activity is very slow at 0° C. or lower, and becomes 
more rapid as the temperature is increased. Dried 
cultures of the lactic acid bacteria held at 30° 
or 37° C. become inactive in a short time. Cul- 
tures held in a vacuum retain their activity 





much better than cultures in an atmosphere of 
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nitrogen or hydrogen; the most rapid loss of 
activity takes place either in air or in an at- 
mosphere of oxygen. 

Very active dried cultures of bacillus bulgari- 
cus may be made by the freezing-vacuum meth- 
od; they eurdle milk in 20 hours at 37° C. when 
added to milk in the ratio of 1 to 100,000. 





UNITED STATES MORTALITY 
STATISTICS. 


From a statement recently published at Wash- 
ington by the census bureau, it appears that the 
death-rate in the registration area of the United 
States in 1913 was 14.1 per 1000. 

‘This figure of 14.1 as the death-rate for 1913 
was based on 890.823 deaths returned from 24 
registration states, the District of Columbia and 
41 cities in non-registration states. The total 
population included in the registration areas re- 
porting is 63,299,164, or 65.1 per cent. of the 
estimated population of the United States. 
While the figures are not complete for the en- 
tire country, they serve as an index to the gen- 
eral sanitary condition of the United States. 
Virginia is included for the first time in the 
national vital statistics, as the result of the pas- 
sage of a registration law in that state in 1912, 
and the Bureau of the Census is actively co- 
operating with officials in other states so that 
the entire country may be included in the area 
having effective registration at the earliest pos- 
sible date. 

‘‘The death-rate for 1913 (14.1 per 1000) 
slightly exceeded that for 1912, which was 13.9, 
but was less than that for 1911, which was 14.2. 
It also is markedly lower than the average rate 
for the five-year period 1901-1905, which was 
16.2. The decrease in the death-rate amounts to 
13%, or to a reduction of about 1 death in every 
8, during the interval of ten years. Allowing for 
ehanges made in the registration area during 
this time (much new territory has been added), 
when comparison is made of the rate shown for 
1913 and for 1901 to 1905, with the same group 
of registration states, there is still a considerable 
decrease shown (7.5%). If the same death-rate 
had prevailed in the registration area in 1913 
as prevailed in the annual average for the years 
1901-1905 there would have been 1,025,446 
deaths recorded instead of 890,823, an excess of 
134,623 over the number recorded in 1913. In 
the original group of registration states as con- 
stituted in 1901-1905, the population of which 
is about one-fourth of the total population of the 
United States, the reduction in mortality would 
have been equivalent to a saving of 30,546 lives 
in 1913 that would have been lost if the former 
rate of mortality had continued. 

‘Among the states for which the death-rates 
for 1901 to 1905 are given, the largest percen- 
tage of decrease was shown for Rhode Island 
(15.7), followed by New York (12.3), New Jer- 





sey (11.2), and Massachusetts (9.6). Slightly 
increased death-rates for 1913 are shown for 
Michigan (4.5), New Hampshire (3) and Indi- 
ana (0.8). These increases may be due in some 
cases to increased accuracy of registration of 
deaths during 1913 as compared with the earlier 
period. 

‘‘Among the cities of 100,000 population and 
over the variation shown in the death-rates 
covers a. wide range. In general, the tendency 
seems to be to a lower mortality. The following 
cities show a reduction of 20% or more from 
1901-1905 to 1913, or an average of 2% or more 
for each year of the past decade: New York, 
24.7; Jersey City, 24.4; Newark, N. J., 23; San 
Francisco, 21.7; Lowell, Mass., 21.3; Spokane, 
Wash., 21.2; Denver, Col., 20.3, and Paterson, 
N. J., 20.1.”’ 





Correspondence. 





REORGANIZATION OF THE STATE BOARD OF 
HEALTH. 
Boston, May 28, 1914. 


Mr. Editor: With the retirement of Dr. Henry P. 
Walcott from the State Board of Health the health 
matters of Massachusetts may be said to have come 
to the “end of an era.” It has been his forethought 
and wisdom that has brought Massachusetts well 
to the forefront of the states in health matters. Of 
those who have worked with him in the past only Mr. 
Mills remains. All of the other members of the 
Board are serving their first term so that it will be 
seen Clearly that the retirement of Dr. Walcott puts 
the state health department in new hands. 

To those who have realized what was to happen it 
has long been evident that there was no Elisha 
on whom could fall the mantle of the leader. This 
was fully realized by Governor Walsh on taking of- 
fice and by Dr. E. H. Bigelow, the House Chairman 
of the Public Health Committee, and they immediately 
after election took council together as to how they 
should meet the emergency. Crude bills for the re- 
organization of the State Board of Health appeared 
in the legislature, which the Legislative Committee of 
The Massachusetts Medical Society opposed. In or- 
der to try and help matters along they suggested to 
the Public Health Committee that any reorganiza- 
tion that might be made, should be with a Commis- 
sioner of Public Health to be in charge of the execu- 
tive work of the department, to control and direct 
its machinery with departments more distinct and 
better defined than at present and further an advisory 
council to protect the public from autocratic action 
on the part of the commissioner, and to give him 
advice in the formulation of rules under which he 
shall work, thus preserving, as far as possible, the 
Massachusetts idea of an unpaid board. This Jour- 
NAL early in the year advocated this general line of 
action. 

The present bill (House No. 2598) which was 
printed: in full last week together with the Govern- 
or’s message is along these lines. It was arrived at 
after many hours of consultation between the Gov- 
ernor, Dr. J. W. Kerr, Asst. Surgeon-General of the 
United States, The Public Health Committee, Dr. M. 
J. Rosenau and others. The drafting was finally left 
to Dr. Rosenau after the general features were de- 
cided upon. It was then carefully studied by the 
yovernor and various physicians who were invited to 
meet and confer with him. 
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The bill carries out the general scheme for a Com- 
missioner devoting his whole time to the health mat- 
ters of Massachusetts who shall be at the State 
House and meet the people and also go out to study 
the problems as they present themselves in our 
densely populated state. The Health Council is to 


carry on the judicial work of the present board and | 


to draw health rules for the state, under the laws, 
which shall apply throughout the Commonwealth. 
The district health officers who on part time have 
developed into a strong and important body of men, 
helpful throughout their district, have been strength- 
ened by putting them on whole time although re- 
ducing their number. 

When one looks at the past events one has to real- 
ize that although the present State Board has been 
an unpaid board, nevertheless the chairman has had 
a salary from the state, although in another capacity. 
Though it has been a painfully inadequate salary for 
all the services rendered to the state it has never- 
theless been a salary and any competent new man 
coming to the service of the state, whether from the 
ranks of the state medical profession or called from 
abroad, would have to be provided with a living. 
Hence the necessity of providing the man on whom are 
to devolve the responsibilities of the present chairman 
and the difficulties of taking up a new work with a 
salary. Seventy-five hundred dollars may not seem 
a sufficient recompense but no state excepting Penn- 
sylvania at present pays a ten-thousand dollar salary 
for its chief health otticer. State and university work 
are notoriously underpaid. 

There are two methods of drawing a_ Dill, 
which takes every possible detail into consideration 
and tries to incorporate it into law, the other which 
tries to establish the broad general principles which 
it is desired to elaborate, leaving the detail to the 
executive to work out. Of the former the health law 
of New York with its 22 pages is an example. There 
is a mass of health legislation in Massachusetts, 
which must be lived up to. What suggestions the 
present State Board of Health may have had regard- 
ing it are not known, for the codification of the 
health laws and the board’s suggestions for new 
legislation, not having been presented to the legisla- 


lature until late in March, had never emerged from | 


the printers and consequently have not been generally 
available. The present bill is along 
permitting the formation of the new State Depart- 
ment of Health on a broad foundation. 

The question has been asked, why was not the 
vital statistics department put where it belongs, un- 
der the health department? The only answer is that 
the legislature in its wisdom voted earlier in the 
year not to do this very thing. And the answer to 
the question of why was not the milk inspection pro- 
vided for? is that the majority of the legislators do 
not appear to wish what seems to us as desirable 
milk legislation and that so far, the farmers of the 
state are not able to see that it is for their interest 
to have the State Board of Health look after the milk 
production. 

The bill is on the lines that the JOURNAL has Con- 
sistently advocated and when a clause is added ar- 
ranging for the protection of the present employers 
and the change of administration from the old form 
to the new on the appointment of a commissioner, it 
is hoped that the bill, as drafted, will pass practically 
without amendment. 

Truly yours, 
A. K. Stone, M.D. 


_— 


THE ANTI-VACCINATION BILL. A CORRECTION. 
FITCHBURG, JUNE 1, 1914. 

Mr. Editor: In your editorial on the “Defeat of the 

Anti-Vaccination Bill” in your issue of May 28th, ult., 

you say, “Mr. Moore of Leominster and many other 

public spirited members of the House deserve the 


BOSTON MEDICAL AND SURGICAL JOURNAL 


one | 


general lines | 


[JUNE 4, 1914 





| sratitude, ete.” There is no Mr. Moore of Leominster 
in the House. The medical profession and all friends 
of good government in the 11th and 12th Districts 
will, I am sure, thank you if you will note the error 
and say it should read, “Mr. George F. Morse, Jr., 
| Lancaster, Representative of the 11th District.” 
| Mr. Morse was active in working to defeat this 
and also on the floor of the House made a strong pro- 
test against its passage. Mr. Morse is a worthy son 
of the late Dr. George F. Morse of Clinton, a medical 
examiner and member of The Massachusetts Medical 
Society, a wise counsellor and cherished friend of 
mine while I was a resident of Lancaster, from 1S70 
to 1S74. 

Thanking you in advance for correcting this unin- 
| tentional error, I am, 

Very respectfully yours, 
PReEvERICK H. THompson, M.D. 


bill, 
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SOCIETY NOTICE. 

AMERICAN CLIMATOLOGICAL ASSOCIATION, The 
thirty-first annual meeting will be held at Atlantic 
City, N. J., June 19 and 20, 1914. President, James 
{M. Anders, M.D., Philadelphia; secretary and treas- 
urer, Guy Hinsdale, M.D., Hot Springs, Va. Members 
cf the profession are cordially invited to attend the 
meetings of the Association. 
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RESIGNATIONS AND APPOINTMENTS. 
Turts CoLtitecGe.—Dr. Frederic M. Briggs has re- 
‘signed as secretary of the medical and dental facul- 
ties, and has been appointed professor of surgery and 
secretary emeritus. Dr. Frank E. Haskins has been 
appointed secretary to succeed Dr. Briggs on Sept. 1. 

RuopE IstaAnpD Boarp oF HEAtTH.—Dr. Henry 8S. 
Bernstein, director of the Bender Hygienic Laboratory 
at Albany, N. Y., has been appointed state pathologist 
and bacteriologist of Rhode Island. 


. 
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RECENT DEATHS. 
Sir Francis HENry LAKING, M.D., who died in Lon- 
don on May 21, was born in 1847. He studied at St. 
'George’s Hospital Medical School and the Uni- 
| versity of Heidelberg. He was consulting physician 
|to the Victoria Hospital for Children and physician- 
in-ordinary and surgeon-apothecary to King George 
'and the Prince of Wales. He was a member of the 
| Royal Institute of Great Britain and Knight Com- 
|mander of the Royal Victorian Order. 
| Mr. STEPHEN TOWNSEND, who died on May 20 in 
| London, was educated as a surgeon, and became a Fel- 
llow of the Royal College of Surgeons of England. 
|He soon gave up the active practise of surgery, how- 
ever, and became best known as a lecturer, actor, and 
author. His most familiar work is “A Leaf from a 
| Hospital Day-book.” 
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